Bags el 


Gil Crest, Ed 


Epigraph 


“Miller’s Review of Critical Vaccine Studies confirms that the truth 
is stubborn and eventually wins out. In the worldwide and U.S. 
debate between fact-based vaccine science and pharmaceutical, 
political, and media driven pseudoscience, we now have a 
powerful document that makes it clear to any parent or sincere 
scientist that vaccines are not only inadequate and unsafe but 
actively disrupt normal immune, neurological, and brain 
development. Vaccines increased rates of acute and chronic 
diseases, allergies, asthma, seizures, attention deficit disorder, 
autoimmune ailments, type 1 diabetes, autism, hospitalizations, 
sudden infant death, and a variety of other adverse health 
conditions. With these facts, it is no wonder that the U.S., which 
has the highest vaccine requirements, has the highest amount of 
sick and chronically ill children in the industrialized world. In 
addition, this book summarizes research on the ecology of 
microorganisms showing them being altered by vaccines toward 
a more health-endangering outcome. The phenomenon of ‘strain 
replacement’ has created more virulent and vaccine-resistant 
pathogens (similar to antibiotic resistant bacteria and 
tuberculosis, which are causing fatalities). This book is so precise 
and exciting in addressing the vaccine controversy that | read it 
in one evening. Neil Miller did an extraordinarily masterful job in 
gathering these vaccine facts, highlighting the moral and ethical 
issues that are being raised. | recommend this book to any parent 
who has questions about vaccines and wants to be factually 
educated to make informed decisions.” 


—Rabbi Gabriel Cousens, MD, MD(H), DD 
Every citizen should watch this animated inspirational clip 
from RFK Jr. 


Forward 


There has come to be a flood of books, interviews and blogs, 
purported be-all, end-all sources of this and that kind of medical 
advice about Covid-19 by quite a variety of “authorities” with 
advice adrift in a sea of opinion journalism. From time-to-time a 
courageous whistle-blower or world-class spokesperson appears 
with a gem that needs to be heard but is deeply buried in the 
debris. This reader collection was compiled as a remedy. 


It is not designed to parrot the narrative promoted by official 
sources, but to let the kind of deplatformed notable evidencal 
content emerge under one roof so to speak. We live in an 
intolerant era where views independent of politically promoted 
narratives lead to all manner of smears, career endangerment, 
threats and other harassment. 


The public is largely unaware that medical education, the UN, 
the AMA, the FDA and the CDC are largely controlled by Big 
Pharma in conjunction with the Rockefeller Foundation as 
described in Revolving Door Lobbying by Timothy LaPira. Three 
former FDA Commissioners 


now work for vaccine companies, Do you suppose they might 
have had to take a cut in pay? You don’t suppose they were great 
pals beforehand, do you? 


Recent threats to doctors that lead to them breaking their oaths 
and not treating their patients compassionately, sometimes not 
treating them at all have resulted in a growing band of Freedom 
Doctors. Traditional doctors seem to have forgotten that off- 
label usage of drugs falls under their discretionary powers. 


Stakeholder money, globalist shills, and Chinese influence 
controls the MSM narrative and public perception. It discourages 
discussion of the fact that the flu is a treatable disease and that 
early treatment saves lives and greatly limits the need for or 
desirability of defective, inadequately tested and risky vaccines 
which are making a few wealthy men even wealthier and healthy 
people into cripples and corpses. Follow the money, who profits 
most by a needle in every arm? 


Are vaccination centers the new Killing Fields? Read on and think 
for yourself. 


Preface 


The organization of chapters here is progressive. 


It starts with truth-based medicine from expert doctors 
correcting the medical misinformation widely seen in the MSM 
press, a breath of fresh air from honest doctors trying to set the 
record straight on diagnosis, treatment and safety. Are masks 
and vaccinations the be-all/end-all concerns while treatment is 
largely abandoned or ignored? The stakeholder money is in the 
new patents, not in older, cheaper, safer traditional cures. Is it 
really true that there are more vaccine deaths than COVID 
deaths? 


It continues with crime-based medicine where litigants collect 
evidence to connect the dots and allege all manner of felonious 
and corrupt behavior related to the origins of the virus and the 
ownership of patents. These criminal aspects are described by 
whistleblowers and attorneys who are directly involved in 
revelations about stakeholders, mostly hidden from public view. 
Once revealed they allow a new understanding of what is going 
on behind the scenes. The ongoing court cases are seldom seen 
or described as the slow pace of legal proceedings obscures the 
meaning and just leads to more delays as appeals poke along. 
Conflicts of interest and perjured statements don’t garner 
headlines but do drive multi-billion dollar outcomes. 


The last step up the ladder is policy-based medicine, what is the 
globalist perspective and what role is it coming to play in 
medicine? Globalist objectives are largely hidden from public 
view because they parrot the goals of the superrich at the 
expense of public welfare. The blue MSM globalist narrative is 
constantly juggling with the red patriotic narrative to promote 
their respective interpretation of masks, mandates and 
vaccinations. What kind of bigger picture can be assembled from 
these puzzle pieces? These tidbits are not random events, but 
rather an organized trajectory toward competing goals-- 
enhanced tyrannical control vs democratic restoration with 
human health dangling in the wind as a distracting propaganda 
tool with lots of name-calling and finger-pointing. 


Make no mistake, in this arena trillions of dollars of wallet 
money are available to movers and shakers to bend the conduct 
of public business and media clout. 
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COVID-19 VACCINE is UNSAFE for humans via Dr. Richard 
Fleming, MD 
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Medical Bill of Wrongs 


Truth-Based Medicine 


Professor Knut Wittkowski, 
epidemiologist commentary 


https://www.youtube.com/watch?v=nNXcR3fGIMU 


TTKOWSKt, PHD _ DEL BIGTREE 


yO PEAY AST OM TT, SOTHETLIOT MARRY 249 DUG INTHE TALI 


SPEAKERS: Knut Wittkowski, Del Bigtree 


Del: Head of biostatistics, epidemiology and Research Design, 
Center for Clinical and Translational Science at the Rockefeller 
University, former senior research associate associate, a biome 
attrition consultant of the New York Academy of Medicine, 
associate HIV Center for Clinical and behavioral studies, guest 
researcher Centers for Disease Control, DCS medical biometric, 
University of Tubingen and PhD Computer Science University of 
Stuttgart, this guy has more letters around his name and 
background. That's why what he is saying, really, really is so 
powerful, and it is aligning with, as | told you. There is no longer 
scientific consensus in the world and there's certainly not 
mathematical consensus. And that's what | got to when I sat 
down and had this conversation with Knut Wittkowski, | hope 
you enjoy it, you better be ready to take notes, grab your pen, 
grab your paper, | think you're about to get a huge dose of what 


sounds a lot like sense. | want to thank you for taking the time. | 
know, you're kind of an immediate internet sensation right now. 
You wrote a paper recently discussing what you think might be a 
better approach to COVID-19. Currently, we are all locked down 
around the world, different variations of it. | think Sweden is the 
only nation | know of that actually has avoided any sort of form 
of lockdown. But in your paper, you described what you thought 
would be the best approach. Could you go ahead and explain 
that to me? How do you think we should be dealing with COVID- 
19? 


Knut: Well, we shouldn't really deal with it. We should just let 
nature take its course. And the only thing we should do is we 
should try to make sure that the elderly and the vulnerable don't 
get in contact with people who could be infected. So they should 
isolate until the whole thing is over. And that shouldn't take 
more than four weeks. There is no evidence around that doing 
any of these anti-social separation, prohibition or whatever you 
call it has any effect on the epidemic, with one exception that it 
will broaden, flattening the curve, what people try to do is 
broadening it, and that means it takes more time. And if it takes 
more time, in the end, you are putting more people at risk 
because nobody can for extended periods of time, follow these 
draconic strategies or measurements. 


Del: I'm not against the quarantine if there's really, truly a deadly 
epidemic, for some reason, sweeping the planet. But we need to 
right that shift once we discovered that the death rates are not 
what we thought it was going to be. Would you agree with that 
point? Or do you think was there enough of a panic upfront to 
sort of start a lockdown? 


Knut: Very early on? Yes, very early on, we didn't know 
anything. But now we have already seen the epidemic in the 
United States taking half of its course. So it has already peaked. 
And about 12,000 people have died, make it another 12,000. 
That would be 24 or 25,000. That would still be lower than the 
average number of people dying during a regular flu season. 


Del: We are going into a month now of lockdown or more. We're 
looking at a few more weeks to say in the end of April, how long 
would this entire thing have lasted h? Had we gone with your 


approach and just said hands off? Let it run its course like other 
flu seasons? How long to reach that herd immunity point in your 
mind? 


Knut: It would be over? 
Del: We'd already be through it. 


Knut: Yup, the same way it did in China, it did in South Korea, 
it did in Australia, it did in Austria, we have lots of these 
examples. This is what the epidemics do. And there is no reason 
to expect it would be fundamentally different in the United 
States, it may take a bit more time, because the United States is 
so big. So the virus doesn't get everywhere at the same time. 
There's a delay of a couple of days before it gets from one place 
to the other and therefore it can take a bit more time. But that's 
not a major factor in the whole discussion. 


Del: We keep hearing about a second wave that we now have to 
prepare for the second wave probably coming in the fall. Do you 
predict that that's something we should be preparing for? And 
how do you think we should prepare? If so. 


Knut: We should prepare by stopping the prohibition as soon 
as possible. And then we have a good chance that there will be 
no second wave. If there is a second wave, it is because the 
shutdown was preventing herd immunity to build. And then if 
the summer is over, and people stay more time indoors, then the 
virus will start spreading again. And the way to prevent that is to 
let the virus run its course right now and be done with it. 


Del: What would be your definition of herd immunity, 


Knut: That enough people had contact with the virus to be 
immune. And if the majority of people are immune, then there is 
no risk for somebody else coming in to spread the virus. And 
then the epidemic is over. 


Del: At what point did you break away from believing in the 
Imperial model? How early on did you start suspecting it was 
wrong? 


Knut: From the very beginning, | never believed in it. Why? 
Well, because it didn't make any sense. And that the problem is 


some people put out models that have no relation to reality. And 
then you can prove everything, including the opposite. We 
should use models that are actually grounded in reality. And if 
we do that, we get realistic estimates. They can be 10% high or 
even 20%. But they will not be off by several orders of 
magnitude. 


Del: When you say proper models are using real numbers, | think 
around the world, we assumed that's what was being used. What 
were these models built on? 


Knut: | have no clue because I couldn't see any information that 
would allow me to evaluate what type of model was used. Other 
than it started with M and ended with odel. No qualified or very 
few qualified epidemiologists were ever being consulted. It was 
all virologists and they’re not really trained in understanding the 
complex nonlinear systems that drive epidemics, and that you 
have to incorporate in your thinking to make sense of the data. 


Del: Is there something specific about a respiratory disease that 
means we should lock down more than other illnesses? Are 
respiratory diseases more dangerous when we look back 
historically? 


Knut: The influenza and Coronavirus and other respiratory 
diseases, they all have very similar characteristics. There's 
nothing different between this Coronavirus and previous Corona 
viruses and the epidemic looks very much the same as the 
epidemic of influenza viruses. It's all the same. They come, they 
stay for a moment and then they drop. And that happens 
naturally. And it doesn't really require very much of an 
intervention. 


Del: Deborah Birx is now saying that they are going to put a 
code the death code for Coronavirus on every single person that 
dies with Coronavirus, despite whatever, you know whether they 
had some other comorbid issues that could have been deadly. 
Does that make the job harder for someone like you? Does that 
hurt our ability to really figure out what happened here, if we're 
coding everything as COVID, even if there's a potentially they 
died of heart disease or diabetes or something that was surely 
going to kill them otherwise this year? 


Knut: Yes, it makes it much more difficult. It's one of the two 
things that make it difficult. The other thing that makes it 
difficult is when people are changing the strategy of collecting 
data in the midst of an epidemic, or changing the definition in 
the midst of an epidemic. Immediately following that you see a 
huge spike or drop or some other change that you know, has 
nothing to do with the epidemic only with a reporting system. 


Del: So when we're looking these graphs, we do see these 
dramatic spikes at times where it goes up or these high points. Is 
that naturally how viruses work? We see things like that and 
then they go down and come back for a while. 


Knut: No, nature doesn't jump. Darwin said that. Nature 
doesn't jump, epidemics go smoothly. They incline, they peak 
and they decline and they don't jump back and forth all the time. 


Del: Explain to me why we see these spikes in these graphs. 


Knut: Well, if somebody finds a shoe box that should have 
been reported, and wasn’t, and then sends the shoe box in, scans 
the data or whatever, then suddenly there's a spike. 


Del: Makes sense. Or suddenly one day you say this is the 
official code, and everybody goes and grabs all their logs and 
then codes it, we could see a spike there, too. 


Knut: Yes. And we have seen that happen. We have seen that 
happening. And originally, it was so they have one of these 
enormous spikes. And then everybody cuts off the graph, 
because otherwise you can't see anything anymore. And then in 
turn, yeah, it was they changed the definition of cases. And 
actually, they change it to the worse. And that's now being 
incorporated into many other strategies, including into what the 
CDC now advises people, that there should not be a test and an 
examination, whether it was actually the virus that contributed 
to the death, as long as somebody dies, and you find some virus, 
whether it had an effect or not, it's still being considered a 
Coronavirus disease case. And that is ridiculous. But that's what it 
is. It makes, as you said, it makes our life much more difficult. 
But luckily, epidemics end fast, so if we can stop the nonsense of 


the prohibition, 100 years after the other prohibition, and we can 
stop that, then what we will have is the virus will just go within a 
couple of weeks, and it will all be over. 


Del: When you look at everything you watch on the television 
right now. It's saying because of this lockdown we have been 
able to stave off the inevitable. Now they're talking about next 
fall, we're going to have to prepare again, are you concerned that 
we have turned a corner into a new way to deal with these 
viruses that could see us in quarantine more often in the future? 


Knut: Okay, the first thing is, there is no evidence anywhere in 
the world, that the lockdown had any positive effect. Actually, 
there's a lot of evidence that it is negative, that flattening the 
curve for longer prevents herd immunity from building up. And 
their herd immunity is not building up. Then whenever you stop 
the intervention, you see the epidemic do what it couldn't do 
before. And that is you see, the number of infections or the 
number of cases rising again, not as high as other before was, 
but it would rise again. And then people get scared again and 
they start the same thing over again. And this is how you create 
these rebounds and these waves, and you can keep it going for a 
year or more just by reinstating these lock downs. 


Del: So we could be starting a dangerous cycle in your mind? 
Knut: If we hadn't done this, it would be over. 


Del: When | look at Tony Fauci and I look at Deborah Birx, when 
I see Bill Gates out there saying things like he wants to lock us 
down hard for 10 more weeks or something or that we're going 
to have to keep using these measures. When you're living in this 
country what is your thought about that approach? Are you 
shocked more scientists aren't stepping up to say we need to 
stop this? 


Knut: I'm not shocked. Many of the people, many of my 
colleagues are mathematicians and they're not necessarily the 
people who like to talk to the media. So that's one of the 
problems that we have. So | shouldn't just blame other people, | 
think | should blame my own profession too. But other than that 
politicians should listen to scientists who actually know 


something about the subject matter that is involved in their 
decision making. But what | don't understand is why politicians 
starting with our president and the New York Mayor, until a 
particular day, they what they say makes perfect sense. The 
President said, this is the flu. The mayor of New York said, 
closing schools doesn't make any sense. And then it took them 
the next day, with different days. But the next day after they said 
one thing, they made 180 degree turn and said, Okay, let's shut 
down the whole economy. And let's shut down schools in New 
York. So why do politicians who have been saying the right thing 
for quite some time, from one day to the next, suddenly change 
their mind? | have no clue. 


Del: You know, | thought at the time Donald Trump was saying 
this looks like a flu. It looked like a flu to us also, and my team of 
scientists and mathematicians that I'm working with. But | have 
to imagine when the head of your health department or Dr. Tony 
Fauci, who has been the head of NYAD, for you know, multiple 
decades says to you, Mr. President, you're wrong on this, people 
are going to die. When we're looking at the numbers, we're 
looking at the potential that millions could die. How does a 
politician override that type of statement? | mean, that would 
take either a personal education we didn't know about, ora 
really strong sense of opinion, wouldn't it? 


Knut: | think the only way to protect against is to listen to 
more than just one or two people. So listen to people who 
represent different fields, and try to aggregate the information 
that you get, and also to question them. It's not about okay, this 
is the guy | believe, and this is my guru, and then | do whatever 
that person says. It should be, okay, let's convene a couple of 
experts from different fields, and have a discussion. And I'm not 
sure that this happened. I haven't heard about this happening. 


Del: So | understand your concern is that you don't think 
mathematicians were involved in this process. 


Knut: I'm not aware of any. All the people | hear talking are 
either virologists, or MDs. Now, virologist can tell you exactly 
how the surface of the virus looks like and many of the other 
things. | don't want to simplify what they’re doing. And an MD is 


trained in making a diagnosis for a particular patients and find 
the right treatment for that patient. So these are, of course, this 
isn't very much an oversimplification. But these are the key 
issues that these professionals handle. Well, we as 
epidemiologists, we learn how to do mathematical models, how 
to fit them against data, how to make sure that they're the 
appropriate models, and how to understand the complexity of 
the nonlinear dynamics of that epidemic? 


Del: So when we look at numbers | think that people would 
argue we should have just let this run its course. And I'll tell you 
that even on this show, which | know you haven't watched the 
episodes we've done, there is a small group of people that are 
having a very dramatic effect with this illness. And the concern 
was overrunning New York hospitals. I'm not in New York, I can't 
get inside the hospital and looks like they're on the verge of 
capacity. Wasn't there a real risk that we could overrun that 
capacity had we just let it run its course even if it was a small 
percentage. If that percentage was so acute as it appears to be, 
would there have been a really dramatic problem in that, to lock 
it down? Go ahead. 


Knut: it wasn't a real risk. Now, | would like to make one 
comment and correct something that I don't want to be 
misinterpreted. I don't say we shouldn't do anything. There's 
something that's very important to do. And that is to isolate or 
separate those who are vulnerable, who are old, who have 
comorbidities. They should stay away from people who could 
potentially be infected, so they should stay at home. But this is 
nothing new. In every flu season, we tell the elderly don't use the 
subway, don't go by bus, stay at home and separate yourself, 
reducing exposure to the virus because you are highly 
vulnerable. So that is something that definitely should take 
place. And we should do that. The Government should pay for 
pharmacies to deliver all services furnaces**, they should pay for 
food being delivered, for all the services that people are asking 
for, to be able to separate themselves for a short period of time. 
And that is about three or four weeks from the epidemic. That 
makes perfect sense a. And I'm fully supportive of that. However, 
shutting down schools, and shutting down business has nothing 


to do with it. And it's actually increasing the load for the 
hospitals. Because if you tell elderly and people who have 
comorbidities to separate, the epidemic as running among the 
children and the young adults, and they don't need to be 
hospitalized, they don't need it., Tthey have a minor, either they 
don't realize anything, or it's a minor thing that happens., 
Ookay, one day your nose is running, or you have a bit of feeling 
uncomfortable. But that's about it. somehow to get tThe 
hospitals are overrun by the elderly people mostly. So if you 
separate them, you're protecting the hospitals from becoming 
overloaded. On the other hand, if you prevent the virus from 
spreading among the youths, the virus stays there longer and 
just spreading among the elderly, and those who have 
comorbidities and then the end you have more people who are 
dying than you would otherwise have. And | don't think that's a 
good public health policy. 


Del: We're seeing reports of people being arrested for being out 
on their surfboard out in the water, or people taking a stroll ona 
beach outside, they've closed down national parks, outdoor 
places, what do you think about the approach of keeping people 
from going outside and keeping them locked in their houses as 
an approach to stop this illness? 


Knut: Okay, the reason that we don't see flu epidemics during 
the summer, is that people spend more time outdoors, or at least 
at one of the very big Cypressfactors. So it is not. Respiratory 
diseases are not being spread. O outdoors, they are being spread 
indoors., 


Del: | it's being reported that I think ththe Prime Minister of 
Australia is saying that they plan or intend on maintaining some 
form of social distancing and locking down until the vaccine is 
available. What do you have to say about waiting for this vaccine 
and staying with this approach, until then, 


Knut: | don't understand the whole thing. The first thing is, it's 
going to take about a year, maybe longer. Everything else is 
wishful thinking, it's going to take time. So we have to whatever 
is being developed has to be tested first, for safety, even for 
advocacy, and then eventually it can be brought to the public a. 


And that whole process takes time. So and why you can | don't 
see this, and I don't understand how people could even fathom 
this, that the society is being shut down for a whole year, let's 
say. Hhumans are social beings and to be have mental health t. 
They need to interact with other people. We have now seen that 
the last month more guns were bought in the United States than 
ever before in any month, as long as people are counting guns. 
Now, just imagine, these guns are now in the hands of people 
who become less and less stable, more and more depressed, and 
with less and less the possibility to align their thoughts with the 
thoughts of other people. All of the things that we humans do. 
What will happen? Eventually somebody will shoot somebody 
else because he's not wearing a mask. And I'm not joking. | really 
think that we have already had yesterday, or the day before 
yesterday, was somebody shot his partner because and then 
himself because his partner was infected with Coronavirus. land 
things like if we push the whole society into the rearm of 
insanity, | don't think that will be beneficial to the society. 


Del: Just because it's the big question going all over the 
internet. When there is a Coronavirus vaccine will you take the 
Coronavirus vaccine and why? 


Knut: | usually take vaccine insurance and I will take that 
vaccine insurance tToo if it has been tested and shown to be both 
safe and effective. They will take it like every other flu virus. So 
in a year or two years from now, if people have evidence that the 
flu Coronavirus is about to spread again, then that should be 
incorporated into the annual flu vaccine and be used. | don't see 
any problem with that. I'm taking the other vaccines, | would 
take that as well. 


Del: In a world where most media and virtually every political 
leader in the world has agreed with the principle of using social 
distancing and locking down, we still hear around the world, that 
that will be the approach going into the fall, should this illness 
come back? It seems to me that someone of your stature and 
background is really putting your career on the line to step 
forward and make these statements that you're making right 
now. Can you tell me what has inspired you to write the paper 
that you're writing to come on shows like this, and try and tell 


people that you think this approach of locking down the healthy, 
now I think you made a really good point, let's protect the 
elderly and the immune suppressed? | agree with that. But why 
are you taking this risk with your career? 


Knut: | think we, as human beings, and as members of society, 
we have a responsibility, we have the responsibility to do best 
what we are being trained to do. And that's what I'm doing. 


Del: Well, | want to thank you for doing it. Dude, it's really nice 
to be able to believe in scientists that follow the science. And you 
know, you don't seem to have an agenda with this, at least when 
we looked into, | don't know you what you would have the 
gainme. But it's refreshing to hear your perspective. And the 
truth is, is you're not alone. There are many, many scientists and 
mathematicians speaking out around the world o. On this topic,. 
what would be ilf you had a moment to sit down with Donald 
Trump right now w? What would you want to say to Donald 
Trump? 


Knut: | would say we need to reopen schools immediately. 
That's the most important thing to do. And then we have to 
reopen businesses to keep the economy going. The initial 
assessment, this as the flu is right or was right. And because it 
was right, it still is right. And we should treat it as any other flu. 


Prof. Peter McCullough, early treatment advocate 


https://www.bitchute.com/video/PLZNa90WjVOt, 
Sep. 3, 2021 


[Full text transcript] 


Peter McCullough: Texas A&M College of Medicine has a 
statewide campus, so I've been a professor of medicine at Texas 
A&M for about the last 10 years. I'm on the Baylor Dallas campus 
now. I'm in a private practice and | maintain my board 
certifications in internal medicine and cardiology. But | also lead 
a research team in downtown Dallas, and when COVID-19 hit, | 
really redirected all of my focus towards the pandemic. | 
recognized that this was going to be a giant challenge for us. We 
have actually very few infectious disease doctors in the United 
States. They were completely subscribed in the hospital. | am 
much more of an outpatient oriented doctor, and so | really 
poured all my efforts into scholarship in the last year on COVID- 
19. In a sense, I've done a self-directed fellowship and infectious 
disease. I've published the first treatment guidance on how to 
treat COVID-19 as an outpatient. These are the most widely 
utilized publications in all of COVID-19 in the world for 
outpatient treatment. I've been relied upon by the U.S. Senate to 
testify in the Senate, the Texas Senate, and to render my opinion. 


I've been blessed to be a regular contributor on Fox News almost 
every week now over the last several months in the pandemic. So 
I'm glad to be here, try to help out the business owner as best | 
can. 


People have asked me what type of authority do | have to give 
any opinions in COVID-19? I've said, Listen, in my field before 
COVID came, | was the most published person in my field, in the 
world, in history. My field is the interface between heart and 
kidney disease. How do these two organs communicate with one 
another? I’m the editor-in-chief of Cardiorenal Medicine, the 
editor-in-chief of Reviews in Cardiovascular Medicine. | have six 
hundred peer reviewed publications in the National Library of 
Medicine. I've lectured all over the world, the New York Academy 
of Sciences, National Institutes of Health, FDA. I'm kind of the 
calling card of someone who has a position of authority in 
medicine since COVID-19. I have over forty-five publications in 
COVID-19. I've published the first two sets of treatment guidance 
where no one else would step up. I've had the illness myself. I've 
had serious cases in my family, including fatalities. | think as a 
single person, | probably have the most authority to give my 
opinion on what's going on in this pandemic than anyone in the 
world. And | can tell you the problem with what Americans are 
seeing on TV right now is they are not seeing doctors like me 
working in teams of doctors and advising the country. We're 
down to one or two people that, government officials, that 
Americans see on TV, who, by the way, are not board certified. 
They don't have qualifications in doing what they're doing right 
now. And as singular people, they are issuing not 
recommendations, not guidance, they're issuing directives. And 
we're seeing these things come down over time so we can tackle 
them one by one. 


Host: That's very, very interesting. You've seen some successes 
last year? 


Peter: Oh, absolutely. First off, we should probably just tackle 
five really important points. When this first hit, no one knew 
what this virus was about, including myself. But what we do have 
a year and three months later, we have a framework of 
understanding. The first important point is the virus spreads 


from a sick person to a well person, period. The virus does not 
spread from asymptomatic person to asymptomatic. It took 
months to get these data. Paper by Cao out of China, one by 
Madewell published in the best journals. It does not spread 
asymptomatically. If anybody in this room has the virus right 
now, but they have no symptoms, they can't spread it to us. In 
fact, they're forming their own immunity. It's asymptomatic. 
Spread must be less than one percent of all spread. Ok, because 
of that, that means that asymptomatic testing, routine testing 
that people have been subject to was completely useless. In the 
United States, we've had thirty-five million cases of COVID. 
We've actually burned four hundred million COVID tests right 
now. Even the World Health Organization says, June twenty- 
fifth, now they're late, June twenty-fifth, they said, “stop the 
asymptomatic testing”. All this nasal and oral testing was never 
approved for routine screening. It was never approved for people 
to get on airplanes or anything else. That was just an overreach. 
So there's zero point number one is no asymptomatic spread. 


Point number two, asymptomatic testing is a complete waste of 
time. It's not FDA approved. It's not even advised by the World 
Health Organization. 


Ok, third point, very important. Natural immunity, once 
somebody's had the virus, is robust, complete and durable. You 
can't get it twice. When grandmother had it last year, she's not 
going to get it again. We've seen it sweep through the nursing 
homes. It's done. It's a one and done. There is this narrative that 
people keep getting COVID and over again. But yet when you 
ask, people, no, I've had it and I'm done, one and done. There's 
even been challenges where Cleveland Clinic published a study 
where people had recovered, they went right back to work with 
Covid right in their face, you can't get it again. So this idea of it's 
one and done, natural immunity is robust, complete and durable. 
Very important. So if you have workers in your business that 
have had COVID, they don't have to worry, they're not going to 
get it again. 


There's this incredible continuing fear. There are legal demands 
into the CDC to recognize natural immunity. Even Governor 
Abbott here in Texas by executive order in April has an executive 


order. Natural immunity, we recognize it in Texas by executive 
order. 


Host: Isn't that crazy that that's a legal right? 


Peter: So a natural immunity. And again, people say, “Do | have 
to take the vaccine?” Well, of course you don't. You can't get it a 
second time. Ok, so that's the third point. 


The fourth point is the virus is treatable. That was our work. So 
we know now that we have an approach. People over 50 who 
have additional medical problems have a greater than one 
percent chance of being hospitalized or dying. That's enough to 
treat, and we have treatment protocols that involve some FDA 
approved emergency use authorized antibodies. | can make a 
phone call. Patients can go right down here to Baylor and get an 
antibody infusion free of charge. It's wonderful. Oh wow, 
America government. We've bought five hundred million doses 
of these monoclonal antibodies, but there's no word of them. 


You don't see them on TV. There's no way one eight hundred 
numbers. When people get their COVID test result, they're not 
told how to access these. Your businesses and your listeners and 
your viewers should know they can demand an antibody 
infusion. Call your hospital, say, Listen, you know, my 
grandmother is sick with COVID-19. | want an antibody infusion. 
Now is the time to get activated because your government 
agencies are not helping you on early treatment. 


We're busting the myth that COVID is not treatable. I'm here to 
tell you it is treatable. The key publications, I'm the first author, 
American Journal of Medicine of Aug 2020, 


https://pubmed.ncbi.nlm.nih.gov/32771461 
Reviews in Cardiovascular Medicine in Dec 2020. 
https://pubmed.ncbi.nlm.nih.gov/33387997 


These are the most cited and utilized and relied upon papers in 
all of COVID-19 in the world. Ok. For early treatment patients 
over age 50 with multiple medical problems, that's the only 
group that really needs treatment. Now a younger person who 
presents with severe symptoms or younger person with some 
problem like cystic fibrosis. Sure, they could require treatment, 


but in general it's twenty-five percent of adults. Seniors ought to 
demand these monoclonal antibody infusions. President Trump 
got it. After that, the drugs that work are used in combination 
and in sequence, and they're based on a signal of benefit and 
acceptable safety. It's so early in the disease process we don't 
have proven efficacy and safety. We don't. It's a signal of benefit, 
acceptable safety. So what can be used? Hydroxychloroquine, 
supported by two hundred studies, Hydroxychloroquine. 
Countries like us appropriately stockpiled it for a reason, 
Hydroxychloroquine. Ivermectin, 60 supportive studies. We 
combine it with Doxycycline and Azithromycin. 


https://pubmed.ncbi.nlm.nih.gov/33388006/ 


Everybody can use an inhaler budesonide inhaler. Richard 
Bartlett was the first to discover this in Texas, proven in the UK 
in the STOIC trial [Oxford] we can use on day five or pulmonary 
symptoms oral prednisone. Many, much like how an asthmatic, 
would use someone with an allergic condition. 


https://pubmed.ncbi.nlm.nih.gov/33844996/ 


We use a gout medication for 30 days in high risk patients called 
Colchicine. One pill a day proven in a large randomized trial 
from Montreal Heart Institute called COLCORONA Trial four 
thousand patients. 


We use aspirin three hundred and twenty five milligrams a day. 
Because this virus is unique, it causes blood clotting. So the only 
viral infection we've ever seen that causes blood clotting and 
that's what actually kills patients is blood clotting. So we use 
aspirin as a blood thinner, but it's a full adult dose. 


For higher risk patients we actually use Lovenox injections just 
like someone would get for the treatment of a blood clot. That's 
what's called sequence multidrug therapy. It's all done at home. 
It's supported by the Association of American Physicians and 
Surgeons AAPS online. Download the home treatment guide. Be 
ready! It's also supported by another group in the United States 
called the Frontline Critical Care Consortium. They have a little 
different sets of protocols, but the principles are the same. 


Now these are well in advance of the CDC, the NIH or the FDA or 
the infectious disease side of America that have yet to publish 


any outpatient treatment guidelines. 
What do you think that's all about? 


They've been focusing on, appropriately so, in-patients. So one 
of the reasons | wanted to fill this void is how many years are we 
going to wait and have Americans suffer before they get any 
treatment at home? We can even order oxygen concentrators at 
home with a simple phone call because under the emergency use 
authorization, we can actually get them out to the home and get 
people supplemental oxygen. We've been so successful with this, 
that says an eighty-five percent reduction in the risk for 
hospitalization and death. I've treated patients well into their 
nineties and we've avoided the panic and the fear and the 
isolation of the hospital. 


The contemporary mortality rate in the hospital right now for 
someone in the ICU in the United States? Thirty-eight percent, 
and that's published by the stop COVID collaboration out of 
Harvard. 


So the point number four is it's treatable. It takes about four to 
six drugs. Adults with mild cases about five days. Average person 
our age about 10 days. Seniors, it can be about 30 days. It's a 
longer illness. 


Now what about people under 50? People under 50, they breeze 
through COVID nutraceutical bundle, which is recommended for 
everybody, is reasonable. Includes zinc, vitamin C, vitamin D and 
quercetin helps kind of fortify the nutrition of a younger person, 
develop severe symptoms. They can move into treatment. But 
we're talking about only twenty-five percent of people get 
COVID need early treatment. It helps them avoid the hospital or 
death. And younger people breeze through this. So that's point 
number four. 


Point number five has to do with this contentious issue of the 
vaccine, and I've rendered my opinion on this multiple times. The 
vaccines are brand new. In the United States. We have Pfizer, 
Moderna, JNJ. They are a brand new technology. They are 
nothing like a flu shot. Nothing like a flu shot! They actually 
transfer genetic material inside our cells, and they cause our cells 
to make part of the original virus, the spike protein on the virus. 


So there's the ball, the nucleocapsid and the little spine, so 
spikes. 


The vaccines kind of trick our body into making the spike protein 
and then we form an immune reaction to it. The short discussion 
on the vaccines is that while half of Americans have taken them. 
For some individuals, the vaccines have not worked out too well 
in terms of being sufficiently safe for human use. Now, 
obviously, you know, many tens of millions of Americans took it. 
They had a sore arm. They got through it just fine. People in my 
family took it. It's not a big deal if there's no complications. But 
for those who are getting complications and we're currently at as 
of today, the CDC has told us we're at twelve thousand 
Americans that have died after the vaccine. Eighty-six percent of 
the time independent reviewers have determined the vaccine 
caused the death and that 50 percent of the deaths occur within 
48 hours. Eighty percent of the deaths occurred within a week, 
and it's a modern day tragedy. We've never had any medical 
product ever in the history of mankind result in twelve thousand 
American deaths. We have four hundred thousand certified 
vaccine injuries right now due to the vaccine along the lines of 
neurologic, cardiac, immunologic or hematologic abnormality. 
So that's about the size of a medium sized city right now of 
people who have vaccine injuries. So there's great concern as we 
move forward that the vaccines look like they don't have a safety 
profile to be the solution to the problem. 


Host: I'm hearing that that's that it's more in this short period of 
time than over the last 15 years of various data. 


Peter: Right. So what we know is that the number of deaths has 
exceeded the cumulative total even report into the data system 
for all time. Just to give you an idea, we have 70 vaccines on the 
market, about five hundred million shots, roughly. | had two this 
year. I had shingles and flu, everyone gets vaccines, that five 
hundred million shots, 70 vaccines. The average number of 
deaths that would be reported into the database was about one 
hundred and fifty or so. On January twenty second, we are 
already at one eighty six with the COVID-19 deaths. And as | told 
you, as | sit here today, we've already raced up to twelve 
thousand deaths. That's an astronomical number. Almost 


everybody knows somebody who either died or has been injured 
with the vaccines now. People are talking and Americans are 
worried that our federal officials have not come clean on safety. 
We have not had a press briefing on overall vaccine safety. Can 
you imagine that we should have probably weekly briefings or at 
least monthly briefings because we want to make sure the 
program is safer? There may be certain people who shouldn't get 
the vaccine. For instance, COVID recovered. You can't get COVID 
a second time if they took the vaccine and they've already been 
revved up from their first infection. Are they the people who are 
getting the complications? We don't know because our agencies 
have not fairly disclosed things. 


Is it among diabetics? Is it among patients with prior neurologic 
or cardiac disease? No one knows because our agencies and this 
is a terrible word to say on the air, but the correct word is 
malfeasance. It's wrongdoing by those in position of authority. 
And so that's what we're having right now. Just like their trusted 
news service is pre-stated censorship. We now have malfeasance 
by our government agents on safety. The second update on the 
vaccines is that while half of Americans take them and have 
taken them and we want every we wish every single person well, 
we have deeply concerning reports now out of the United 
Kingdom and out of Israel that the vaccines are failing. And what 
| mean by that is the virus has mutated and the current version is 
called Delta. That's our most recent version in the United States 
is now the predominant version, and the mutations are occurring 
because we're vaccinating. And there is a paper from the Mayo 
Clinic in Boston by Nissen and colleagues that have shown when 
we get to twenty five percent of the population vaccinated, the 
virus starts to mutate. It's actually going to try to escape the 
effect of the vaccine. So now the Delta variant has escaped the 
effect of, for sure, the Pfizer vaccine, because we know in Israel 
now, 80 percent of people who have had COVID in Israel right 
now have been fully vaccinated with Pfizer. 


Audience Question: So Dr. McCullough, I've had COVID about 
four months ago, and from everything that I'm hearing, | 
probably should wait and see what happens with regard to the 
shots and where they're going to lead because it doesn't sound 
like a number one. I'm not going to get it again and number two, 


we're in this sort of no man's land. 


Peter: Well, as | mentioned, when the case is well defined, you've 
had it. You had the characteristic signs and symptoms. You had a 
positive PCR or antigen test and the case is well defined. There 
has actually never been reported so far in the world as second 
case. Now the difficulty is when the first case is not well defined. 
You didn't get a test or you're not really sure. There's a lot of 
uncertainty, and an analysis by virtue and colleagues has taken 
analysis of 11 studies six hundred and fifteen thousand 
individuals, even with an ill-defined case in a population and 
looked at a year later. What happened? The risks of COVID, even 
in not so clear cases like yours, the risk of COVID was zero point 
two percent. So what I'm telling you is infinitesimally low. It's so 
low that in my view, one doesn't need to be worried about 
COVID-19. I've had it myself. | don't go through my day in fear | 
could encounter a patient with COVID-19, and I know | can't get 
the virus. | know the vaccine can't benefit me. In fact, the FDA, 
CDC, Moderna and JNJ excluded people like you and me from the 
clinical trials. They knew we couldn't get COVID-19. 


Host: | thought we were the clinical trial. 


Peter: No, the clear registration of clinical trials had exclusion 
criteria. There's very important COVID recovered, suspected 
COVID recovered, pregnant women, women of childbearing 
potential, even people with positive antibodies. They were 
excluded because the FDA knew we couldn't benefit and we 
would only be harmed by the vaccine. In fact, they were right. 
Covid recovered patients in three studies Matthias, Rau and 
Kamer have shown us that COVID recovered patients, when they 
take the vaccine, which they don't need, they actually have 
higher side effects, including ending up with something serious 
in the hospital. So I've told America a prior COVID infection is a 
contraindication to getting the vaccine. You should not get the 
vaccine. And it's sad to say that right now in America, in the 
world, about twenty-five to 30 percent of people taking the 
vaccine have already had COVID, so the vaccine can't help them 
at all. It can only hurt them. 


Host: And we had another question. 
Audience Question: For the small businesses and schools, my 


daughter's, she's going to middle school. The mask wearing and 
the argument against that being effective. So for us, we don't 
believe that the mask shields the virus. And then with CDC 
requiring that we wear a mask or some businesses or schools, 
they used to. I'm fearful that they'll do it again and they're not 
effective. Are there any suggestions or do you see any light at the 
end of the tunnel with building an argument against that? For 
those who go to legal counsel to try to argue their rights, I'm 
trying to figure out how else to ask that more clearly. What 
rights do we have? 


Peter: Ok, so let's just go through masks. Unfortunately, our 
public health response for months was absolutely focused, 
unnecessarily so, on masking. And | think if we would have taken 
the focus off masks and actually focused on treatment, treating 
sick people, we would have saved hundreds of thousands of 
lives. And | think masks and having masks morning, noon and 
night on TV commentary, our federal officials, which they 
probably had innumerable press briefings on the mask. Can you 
imagine we haven't had a single press briefing on vaccine safety 
and we're asking people to take these vaccines, but yet we've 
had a million press briefings on the mask. 


Well, here's a couple of points. The virus is about one micron in 
size. The mask filters out three microns, even the really good 
ones, so the virus moves in and out of the mask very easily. 
That's number one. 


There have been 12 randomized trials. That's our gold standard, 
including, most recently, the DANMASK-19 trial showing public 
masking has no benefit. In Dallas, we've had a natural 
experiment. We had our Dallas Independent School District shut 
down parochial schools, didn't. We never had any school 
outbreaks. There's never been any school outbreaks across the 
United States. There's never been a credible case of a student 
giving the virus to a teacher. It's never happened. Pulling the 
kids out of school and making the kids wear masks 
retrospectively was a complete and total waste of time. 


Those of you who have college students in I'm kind of in that age 
range, too. | had a college student in my office the other day and 
he was being seen for a cardiac problem, and | asked him, | said, 


How was college like at University of Texas? He goes, Well, it's 
kind of boring. In the day we didn't have classes. We were on 
WebEx. 


I said, Well, what happened after that? Oh, we played basketball. 
We went out, we went to the bars and we socialized and we 
dated. It was like, Well, then what's the purpose? I mean, the 
whole idea of school and having the kids out of school was 
completely counterproductive. 


So what you need to know about masks? I'm a doctor, I'ma 
cardiologist and internist. Do | wear a mask in the Hospital? Sure, 
| do. Do | weara mask when I'm in the Cath lab or go in the 
operating room. Sure. How about dentists? How about barbers, 
people working at close contact? Not because of COVID so much, 
but if you have a big cough or sneeze, the last thing you want to 
do is sneeze on somebody. So | think masks are here to stay for 
people who work at close contact. We did see a reduction in 
influenza last year. And it's almost out of common courtesy. So | 
don't mind it so much in the medical environment. 


But public masking? Under no circumstances at this point in time 
should move forward. Parents should know their rights. There 
are child psychologists, not my area, but are telling me they're 
worried that the kids are not going to develop correctly because 
they can't read each other's faces. They can't understand a 
perception, human emotion. That's our suspicion. There are data 
suggest that actually the bacterial and fungal pathogens that are 
nasopharyngeal tract are actually trapped in the masks, that it's 
not good hygiene. And we've seen things carried to the extreme, 
people running track races wearing a mask and keeling over, 
people swimming with masks on, people wearing masks driving 
alone in the car. The masks have basically become to symbolize 
our fear, and | think we just need to put it down. 


Host: Do we have any other questions? 


Audience Question: So you talk a lot about malfeasance and we 
keep hearing the word misinformation and certain bodies that 
we didn't elect are labeling certain things that people like you 
are saying as misinformation. And now it's coming out that that 
was wrong. There's been a lot of harmful effects from this 
malfeasance and mislabeling and censoring of quote unquote 


misinformation. | think a lot of people want to know what can be 
done about this, and | think a lot of people are questioning if 
there's an agenda behind this and maybe, maybe not. But at the 
end of the day, there's been some harm and malfeasance, as you 
say. So what can be done about this? To the people who carried 
on the miss, the miss information labeling and the mouth even 
mouth malfeasance. 


Peter: It's one of the reasons why I'm sitting right in front of you 
is that I've been so careful to cite the literature. | may be the first 
person who told you about the trusted news initiative. This was 
actually out there. You can go type it in on your browser and 
your phone. It'll read trusted news service. It's basically an overt 
censorship program. The medical director of YouTube has said 
publicly. We're not going to fairly post things. We are going to 
filter things out. We're going to squash anything on early 
treatment and we're going to squash anything on vaccine safety 
in order to promote the vaccine. That's what this is all about is 
very overt. People shouldn't be upset about this. They're the 
ones creating the rules. What's not fair to Americans, though, is 
of our Center for Disease Control has got four hundred thousand 
safety reports twelve thousand Americans who have died after 
the vaccine, and they're stonewalling us on safety with no press 
release, the press briefing. That's what | call malfeasance. And 
there's no secret, right? The current head of our national allergy 
and immunology division is being fried in front of the U.S. 
Senate with interrogation about his role in all of this. Americans 
have not seen teams of qualified doctors, working in teams 
coming up with fair decisions. They're not seeing competent 
board certified doctors who are experienced in treating COVID. 


When | testified in the U.S. Senate, | was on the majority 
presentation. | was the lead witness in the November 19th. U.S. 
Senate really now historic Senate hearings. The minority witness 
went on for two hours trying to rebut me. And finally, Senator 
Johnson asked him a question. He said, “Doctor, have you ever 
treated a COVID patient?” And then you could hear a pin drop. 
He goes, “No, I've never treated a COVID patient.” Now what is 
this media doctor who's testified in the U.S. Senate? He's never 
even seen a COVID patient, let alone treat a COVID patient, 
opining, So I think Americans need to draw a hard line with what 


they're listening to. And you know what? That's the reason why 
they're seeking out people like me. I'm just trying to give you fair 
information. | don't want to have to do this. But right now, our 
agencies are not helping us in the media. The major media is 
absolutely blindsiding patients and individuals, in fact, giving 
wrong information and business owners are now stuck. So 
business owners should have learned a lot of things. We don't 
have to do asymptomatic testing. Schools, what do we have to do 
for schools? If the kids are sick, keep them at home. Don't send a 
sick kid to school. 


Do you know I'm at Baylor? I go into work every day in the 
hospital. Do you know I've never had a test done for work, ever? 
Do you know that when I got COVID-19 myself, | called human 
resources. | said, What do | need to do? Do | need to get a test if | 
go back? She goes, Are you kidding? She goes, “These tests stay 
positive for 90 days afterwards because they are cranking up the 
sensitivity of the test.” She goes, “No, just if your fever's gone, as 
long as your cough is manageable, come back to work. | said, 
“Wow.” 


When | testified in the Texas Senate March 10th of this year, | 
had to go through this complicated army tent and had to go 
through this asymptomatic testing in an army tent before | went 
in the Texas Senate building. And when I got on the floor, | 
testified the Department of Health and Human Services. | said, 
“This is a Senate building. Everybody here is, well, why am | 
being tested and I'm not tested at the hospital where | wouldn't 
come in contact with sick people?” You can see decisions are not 
being made even based on common sense. Everyone would know 
a hospital is a higher risk environment than the Texas Senate 
building. 


[end of transcript] 
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Tucker Carlson of Fox News described his recent interview with 
Dr Peter McCullough, Professor of Medicine at the Baylor 
University Medical Center, Dallas, Texas, as ‘one of the most 
upsetting conversations | have had in a long time’. 


It was prompted by Dr McCullough’s testimony to the Texas State 
Senate when he pointed out that such is the focus on the Covid- 
19 vaccine that the average person thinks there’s no treatment, 
that extraordinarily there’s been no focus on the sick or helping 
them, no treatment protocols or lists of centres that actually 
treat patients with Covid-19. 


Here are some eye-opening excerpts from Dr McCullough’s 
responses to Carlson’s simple opening question: ‘Where is the 
conversation about the treatment of Covid-19?’ 


DR PETER McCULLOUGH: There's been a global oblivion to the 
idea of treating patients with Covid-19. And that’s what 
Americans want to know. They want to know, ‘Doctor, what 
happens when I get Covid? How do | avoid two bad outcomes, 
hospitalisation and death?’ ... It’s so obvious. Patients get sick. 
They're sick for about two weeks at home until they can’t 
breathe anymore. And then they become hospitalised and almost 
everybody dies in the hospital. So when I testified in the US 
Senate, | said, ‘Listen, this pandemic response has four pillars. 
The first one is try to control the spread. That's fine. Wear a 
mask, what have you. The second one is treat the problem and 
treat it early to avoid hospitalisation and death. If people do go 
in the hospital, treat in the hospitals - number three. Number 
four is vaccination. So there’s always a four-pronged approach. 
And what frustrated me is in the media cycle, all we heard about 
was reducing spread from our public health officials and then 
later on vaccination. We never actually heard about treating sick 
patients. 


TUCKER CARLSON: Before we get to what treatment exists for 


Covid — and | think there are treatments that some people, 
including me, even people talked about it every day, aren’t really 
aware of — before we get to that, what is the answer to the 
question? Why haven't we discussed this? Why hasn’t there been 
an emphasis on it? 


P McC: | think there’s been an enormous amount of fear. And for 
the first time in America, doctors and nurses and others were 
confronted with a disease that they themselves could contract 
and die from. And | think that fear drove everything. Remember, 
early on in the news cycle, remember, Americans learnt about a 
term, ‘PPE’. 


TC: Yes. 


P McC: What's that? Does that save a patient? No, that protects 
the doctors and nurses. We heard a lot about, certainly, masks 
and social distancing and what have you. Again, that’s protecting 
well people, that's actually fear-driven — like, oh, we could be... 
we could actually get it. Everything was fear-driven. There were 
actually a lot of doctors and hospitals that said, listen, you know, 
we don’t treat Covid. If it comes in, we'll play defence and we'll, 
we’ll wear our PPE and deal with it in the hospital. So the real 
revolution was early on in the spring. | was communicating with 
colleagues in Milan. I'm an internist and cardiologist, trained 
epidemiologist. I’m not a virologist, but | handle simple things 
like asthma, pneumonia, upper respiratory tract infections. And 
we were communicating with the Italians. And we said, ‘What is 
going on?’ And they said, listen, this is like a cold, except the 
immune system goes crazy in the middle part of it and then 
there’s blood clotting and thrombosis. 


TC: And that’s what can kill you. 


P McC: That’s what kills you. So we take an edge off the viral 
replication early. We treat the immune system dysregulation and 
then we manage the blood clotting and we can get people 
through the illness. | said ‘terrific’. We got together all of our 
findings. We published it in the American Journal of Medicine, in 
the August of 2020 issue. 


The paper went viral. It’s still the most downloaded paper in all 
of American Journal of Medicine regarding Covid. | just got the 


listing yesterday. It’s still number one. And I was never on social 
media, I was getting inundated with contacts and my daughter 
came home from school, and said, ‘Daddy, why don’t you make a 
YouTube video?’ | said, ‘OK.’ | made a YouTube video — four 
slides. | wore a tie. And | can tell you, Tucker, there was no... 
nothing wrong about this video. It was simply a straight up... 
we assembled. We looked for signals of efficacy in the literature, 
acceptable safety, and put drugs in the combination for a 
regiment. And four slides, | presented it in twenty minutes, it was 
up on YouTube, it went viral and then it was struck down by 
YouTube, ‘violated terms of a community service’, and | knew 
something was up. 


TC: What terms did they say it violated? 
P McC: Didn't say. 
TC: How long was it off YouTube? 


P McC: It was off and I, for, I think, several days. And fortunately 
I got some help from Senator Johnson in Washington. And 
ultimately this led to my US Senate testimony on November 19th 
and a real honestly, a real congealing of people that said, ‘Listen, 
something is up. There is an incredible suppression of early 
treatment in the medical literature.’ 


TC: Why would that .. . that is so dark. It’s hard to believe that 
it’s real, but of all people you would know. So why would 
physicians, public health officials, politicians try to suppress 
information about the treatment of a disease they claim they 
want to prevent or help America overcome? Why would they do 
that? 


P McC: I testified in the US Senate on November 19th. We have 
seen things we cannot imagine in academic medicine. 

The Lancet published a fake paper that came from a fake 
database that implied that hydroxychloroquine hurt people in 
the hospital. 


And we looked at it in two seconds, | knew it was a fake paper. 
They had 70,000 patients in a database that had detailed drug 
information. Back in December and going forward, we didn’t 
have that back then. Mean age was 50, 49. We don’t hospitalise 
people aged 49. This went through peer review. It was agreed 


upon by all the editors at hung up in Lancet for two weeks and 


scared the bejesus out of the world (word unclear) using 
hydroxychloroquine. 


TC: | remember that really well. 


P McC: And this is the most frequently used, widely relied upon 
drug in the world. But something's going on. 


TC: But who would write a fake paper? Who did that? Do we 
know? 


P McC: Well, it came from a company called Surgisphere, which 
rapidly dissolved. The Lancet published a retraction that said, 
‘You know, we just couldn’t verify the data. And so we retracted 
it." No apologies, no... no explanation of how this could have 
influenced world events. It greatly influenced the FDA staffers 
who wrote an FDA warning, said, well, listen, we think 
hydroxychloroquine causes harm. Doctors shouldn't use this. It 
was based upon a fake paper. This went to the American Medical 
Association. Then the Board of Pharmacies. And doctors who 
were writing prescriptions for hydroxychloroquine, they're now 
seeing their medical licences are being threatened. There have 
been cases all over the country of doctors trying to help patients. 
And hydroxychloroquine is one of four to six drugs we use for 
Covid-19. It is extraordinary. Listen to this, April... The best 
approaches use, if we can, we would use the antibodies that 
President Trump received and those are (unclear). Listen, that 
was Operation Warp Speed. Terrific. The current product, the 
Regeneron product. We use that up front. We can follow it in 
high risk individuals with two drugs to reduce viral replication, 
typically hydroxychloroquine or ivermectin plus doxycycline or 
azithromycin. Outside the United States they use Favipiravir, 
which is oral Remdesivir, approved by regulatory agencies in five 
countries to treat Covid-19, no light of day in the United States 
for Favipiravir. We can use these drugs early — early is very 
important - Remdesivir two weeks later, no so... not very 
impressive. And then very importantly, inhaled steroids and then 
oral steroids in that middle phase, and then we use aspirin and 
blood thinners on the back end, just like we do in the hospital, 
it’s called Sequences Multi-Drug Therapy. | published the follow- 
up paper in Reviews in Cardiovascular Medicine in December of 


2020, 


the most widely-cited paper from that journal for Covid-19, a 
dedicated issue. And this became the basis for the American early 
treatment movement. 


In the United States today we have four national telemedicine 
services, fifteen regional telemedicine services, 250 treating 
doctors. We risk stratify according to over age 50, or multiple 
medical problems. That means only 10 to maybe 25 per cent of 
people really need to be treated. Young people don’t. And we get 
them through the illness, avoiding hospitalisation and death. 
And if you look at the data, we're on a pretty high plateau for 
cases in the United States of Covid-19 and the hospitals are not 
overflowing. In fact, hospitals have a very manageable workload. 
So our viewpoint is that early treatment is a really important 
part of the pandemic response. Vaccination will complement 
what we're doing. But this idea of scrubbing early treatment in 
favour of keeping the population in fear, in order to potentially 
better accept mass vaccination, | think has done a disservice, | 
testified... 


TC: And do you think that was the motive? | mean, I'm not a 
scientist, I’m a big picture guy. 


P McC: The two are so tightly linked, it is unbelievable. So, the 
pressure to suppress any hope of treatment is extraordinary, and 
it’s in the minds of doctors all over the world, through their 
medical societies, their journals, their public health (fragment of 
word, unclear, ‘committees’), how many times has anybody come 
on from the CDC, the NIH, the FDA, ever, and gone in front of 
America and say, ‘You know what, we have an early treatment 
approach,’ or ‘see your doctor regarding early treatment’ or 
‘we're going to support doctors to use their innovation and put 
drugs together in combination’. Listen, this is a fatal virus. Single 
drugs don’t work. They don’t work for HIV or hepatitis C, 
everybody knew that. So the idea of, ‘Oh, we’re going to doa 
single drug and see if that saves the world.’ No, we look for 
signals of benefit, and then acceptable safety, use drugs in 
combination. What we showed is that doing this, two separate 
papers, Zelenko in New York, Proctor in Dallas, 85 per cent 
reductions in hospitalisations and death. But we have to start 


early. We can’t just let people get sick at home. 


TC: OK. Everything you’re saying makes sense to the extent | 
understand it as a non-expert. But | still just have to bring you 
back to the question of why? Because | can’t get past it. That’s so 
reckless and, well, evil, if you’re suppressing treatment of a life- 
threatening disease, you’re committing evil, you’re ensuring 
people die. And yet clearly that’s happened. You say it’s in order 
to encourage people to take a vaccine that began before there 
was a vaccine, for one thing, but even after the advent of the 
vaccine, why the single-minded focus on the vaccine? What is 
that? And by the way, I'm not making a case against vaccines, but 
what is that about? 


P McC: We're not against vaccines. | had published an op ed last 
summer in The Hill and the title of it was ‘The Great Gamble of 
the Covid-19 Vaccine Development Programme’. And the point 
of that paper was: we are putting all of our eggs in one basket. 
And it was pretty clear, all of our intellectual eggs, we're going 
to stake everything on American and worldwide ingenuity, 
working together with the World Health Organisation, Operation 
Warp Speed, Gates Foundation, all the regulatory agencies for a 
mass vaccination programme for the world. It was a stake that 
was taken. And it’s .. . you saw the tenor of this: needles in all 
the arms, army trucks rolling out with men with refrigerated 
vaccines. And, you know, ‘Get a needle into every arm.’ What I’ve 
been saying is that, ‘Listen, that’s terrific. But we ought to have a 
tenor of safety, safety, safety.’ If we’re going to put out a vaccine 
and we're going to say we're going to vaccinate the world, we’d 
better be hawks on safety — independent data safety and 
monitoring boards. We'd better be looking at every event being 
reported into these safety databases and assure America that the 
programme is safe, as we've kind of... 


TC: (speaking over) And we're going to get to that. But I just want 
to back up a third time because | can’t control myself. Why? Why 
the single-minded focus on the vaccine? | understand 
completely, someone puts a stake in the ground and that’s the 
goal and you can’t avert your eyes from it and you’re just, you’re 
all in on the goal. But why is that the goal? 


P McC: I’m a doctor, | treat patients one by one, and | can tell 


you, and | testified to this, | have treated all my high-risk 
patients. | think it would be immoral, unethical and from a civil 
perspective, illegal not to do that. So that question is best posed 
to all the doctors and medical centres and groups that haven't 
been treating Covid-19. We're a year into this. Where’s the Mayo 
Clinic protocol? Where's the Harvard protocol? Where's Johns 
Hopkins? 


TC: There isn’t one? 


P McC: You know, do they have Covid treatment (word 
unclear due to speaking over)? 


TC: (speaking over) | don’t know! 


P McC: Have they helped people avoid hospitalization and death, 
or have they just sat back and just received the cases as they’ve 
come in? I'm telling you, something is up, that the entire world 
has been on defence. Maybe it’s all driven out of fear, but we are 
not treating something that is a treatable problem early. We are 
making this so much harder than it should be. 


TC: And people have died as a result of that. Obviously. 


P McC: | testified in the in the US Senate. I thought, at November 
19th, | thought 50 per cent of the deaths could have been 
avoided because it was a learning curve of how we put this 
together. Remember, there are no large randomised trials of 
multidrug therapy. None are even forthcoming. And our 
naysayers have said, ‘Listen, Dr McCullough, you don’t have 
enough evidence.’ It's like, of course | don’t have enough 
evidence, that’s five years away. And the guidelines say, ‘Well, 
there’s not enough evidence to treat patients.’ Well, what are 
you going to do, let them die? Of course not. We have always 
treated patients... 


TC: Meanwhile, we're giving out a vaccine to the whole country. 
An emergency authorisation — that is never tested on pregnant 
women. And they’re saying that hydroxychloroquine is too 
dangerous? But (words unclear) | want to pin you down on it. You 
said as of right now, so we're at, like, we’re in May 2021, 
fourteen months, fifteen months into this, there is no Mayo 
Clinic or Harvard Medical School protocol for multi-drug 
treatment of Covid patients. 


P McC: For outpatients. 
TC: For outpatients. Right. 
P McC: Nothing. 


TC: OK, so if you're a physician treating people who call you up 
to say, ‘I've got Covid, I’m having trouble breathing’, you can’t. . 
. there’s no established protocol for what to do next? 


P McC: That's correct. 


P McC: For a problem that has affected millions of Americans, 
we're approaching 600,000. And really, I'm the only doctor who 
can get two papers published teaching doctors how to treat 
Covid-19? So we've organised into groups... We have protocols 
for treating everything in America and, actually, different 
doctors come up with different ideas. In this case, in a sense, it 
was the freedom doctors who did it. | was at an academic 
medical centre and that's my base. But myself, and our group, we 
call ourselves C19. We have, like, 500 people in the world now. 
We put together ideas. We've published two papers, the Front 
Line Critical Care Consortium, led by Pierre Kory. They've 
published their protocols, similar, and in fact, ours, we have 
some overlapping. That's fine. We can't meet any more. We've 
been under lockdown. (Unclear) Our major societies: American 
College of Physicians, AMA, Infectious Disease Society of 
America, National Institutes of Health guidelines — zero for 
outpatients with Covid. In fact, National Institutes of Health 
guidelines say something else. They say, ‘Don’t treat it.’ They 
actually specifically say, ‘Don’t treat it.’ They go further than 
this. They say, ‘If you come in the hospital and you can’t breathe, 
don’t treat it, until somebody needs oxygen.’ That was the very 
first guidelines that was published October 8th, | showed that to 
my colleagues in Washington. | said this document will go down 
in history as the most nihilistic medical guidance, as Americans 
are suffering. 


TC: No, it won't. It won't be recorded by history. | talk about this 
every day. I've never heard of that. | didn’t know that. So, I do 
this for a living, not medicine, but reading about medicine and 
reading about Covid. I’d never heard that before until right now. 
So what would be the thinking there? If someone comes to the 


physician to the emergency room and says, ‘I can’t breathe’, but 
you don’t think he needs to be hospitalised, you tell the doctor, 
‘Don’t treat him’. Why would you tell a doctor that? 


P McC: The innocent explanation is it’s driven out of fear. And 
the fear is, you know, we don’t know how to deal with this. We 
don't have large clinical trials. We don’t have the intellectual 
support to support our groupthink. And then because of this, we 
are going to err on the side of doing nothing, almost as if we're 
dealing with some type of contagion that you'd read in a Michael 
Crichton book. It could have been all fear-driven. But I have to 
tell you, as a doctor, that’s not in my moral DNA to let people die 
with no treatment. Of course, I’m going to try some steroids or 
some ivermectin, or hydroxychloroquine. I'm going to add 
Lovenox and some other drugs. Of course | am. And sure enough, 
myself and others found out over time we can get people 
through the illness. 


And now we have these groups in the United States, there’s the 
BIRD Group in England, we've got PANDA in South Africa, we've 
got Treatment Domiciliary, which in Italian means ‘treat them at 
home’, in Italy, we’ve got Covid Medical Network in Australia. 
We've got likeminded people that say, ‘listen, treat this early at 
home’, but we don’t have a single bit of regulatory support. We 
don't have a single bit of your conventional medical society 
support. We have the Association of American Physicians and 
Surgeons AAPS, now they publish a home treatment guide. They 
publish a list of all the treating doctors. So Americans have 
found this out. But I’m telling you today, ten thousand sick 
Americans are being treated every day through these methods. 
The hospitals are nearly empty. They've got some Covid patients. 
But we are handling the problem now. We didn’t have this back 
in August, in July, but we have it now, the complexion of Covid- 
19, in terms of the dark nature of it, the United States 
completely changed with early treatment. This is an American 
success story. 


TC: For sure. For the individuals who know it’s there and have 
physicians who understand their options, to just letting you die 
or get intubated. But you're also describing a society whose 
biggest institutions are not capable of doing science any more. | 


mean, that’s what you .. . that’s the story you just told - science 
being the honest evaluation of reality and the retesting of one’s 
assumption. | mean, that’s science, correct? 


P McC: It’s correct. And Tucker, it’s worldwide. Something is up. 
Listen to this. Queensland, Australia, you've probably been 
there. April, they put on the books as a law, as a law, if a doctor 
attempts to help a patient with Covid-19 with 
hydroxychloroquine, that doctor will be put in jail for six months. 


TC: What? 
P McC: Yes, in April, they put it on the books. 
TC: Why? 


P McC: Something is up. If you look at the TGA, let's not, let’s not 
fry the US agencies. Let's look at the TGA, the FDA equivalent in 
Australia [Therapeutic Goods Administration]. And Australia is 
interesting, they’ve been kind of spared of Covid-19, they’ve 
been in these draconian lockdowns, they have this huge, 
susceptible population. They’re all distributed. They've been in 
fear for fourteen months. The TGA has some guidelines for 
Covid-19. It must have two dozen recommendations: don’t use 
hydroxychloroquine, don’t use ivermectin, don’t use steroids, 
don’t use anticoagulants, don’t use ... They list everything you 
should not do. It’s like, ‘What should you do?’ Net answer: 
nothing. 


TC: But OK. So Covid-19 became known to the West in January of 
2020. So that was one year and four months ago. OK, so how 
could, with such a short period of time, the health regulators of 
Australia know to the point where they codified it in a regulation 
that hydroxychloroquine is not an effective therapy against 
Covid-19, like, how could that be known? It couldn't be known, 
correct? 


P McC: It couldn't be known. And in fact, there are pieces of the 
timeline that are suggesting that something is very wrong going 
on in the world. And whatever's going on, it is worldwide. It is 
not just US. Things are worse in Canada. There are anguishing 
doctors and nurses in northern EU and in Scandinavia about 
euthanasia and having the seniors literally just be euthanised. 
There’s some horrible things going on. 


TC: You're completely blowing my mind. | didn’t expect this 
interview at all. | saw your testimony. | thought you asked a 
really interesting question. | wanted to hear more about it. | did 
not expect this. This is really shocking. And by the way, for 
viewers who are wondering who is this guy? Is he just some 
random guy who is claiming to be a doctor? Look him up, Peter 
McCullough, and | think you'll be quite satisfied after your 
Google search that you have the authority to say the things that 
you're saying. 


P McC: | testified under oath. I have 600 publications in the peer- 
reviewed literature. I’m the president of a major medical society, 
I'm the editor of two major journals. I’ve had headed up 24 data 
safety monitoring boards in major drug trials and stopped drug 
trials early for safety reasons. I’m telling you, | have no agenda, 
but | am deeply concerned that something has gone off the rails 
in the world. It involves science. It involves the medical 
literature. It involves the regulatory response, it involves 
populations kept in fear and in isolation and despair. 


TC: You've alluded a couple of times to ‘something being up’, I 
think is the phrase that you used. Can you, can you put a slightly 
finer point on that? Do you believe that NGOs, the enormous 
non-profits that have a lot of sway, it seems like, in the public 
health arena, are exercising influence over Covid policy in the 
direction that you're describing? Is it that? Is that some 
international regulatory body, is it WHO? I mean, what is this? 
Do you think? 


P McC: That's really going to be the goal of investigative 
reporters to figure this out. There must be stakeholders, or there 
must be some fundamental drivers for a groupthink. Now, this is 
a groupthink, it’s in the minds of people. 


TC: Is anyone profiting from it? 


P McC: I, | have no idea. And it’s just . . . I'm just focusing on the 
sick patient right in front of me, Tucker, | can’t tell you, but | 
have seen things in the last year that I can’t explain as a doctor. 
Why are other doctors not helping with a simple illness to help 
these patients avoid hospitalisation and death? Why are they not 
doing this? There are cases, there's been three cases in New York 
where there have been some seniors and they're struggling in 


the hospital, and the families find out about ivermectin, a simple 
drug that's used in the early outpatient realm to reduce viral 
replication. It’s an anti-parasitic drug, very safe and effective. 
And they beg the doctors in the hospital, three cases, and the 
doctors say, ‘No, we're not going to use it.’ And they say, ‘Listen, 
why not give it a shot?’ ‘No.’ They go to a court, they get a court 
order. And the judge says, ‘Listen to the family and give them 
some ivermectin.’ And those three cases, the seniors survive. 
There’s two cases going on right now. There’s one in Chicago 
going on right now, where they even come with a court order 
and the doctors say, ‘No, I’m not going to do it, we’re not going 
to give it.’ And then they . . . they had to somehow enforce the 
court order to give this poor lady some ivermectin. And they 
were asking my advice. | said, ‘I think it’s too late. I'm not sure 
she's going to make it, but let's try to give it a shot.’ There's 
another one going on in Detroit. There’s something in the minds 
of doctors. 


TC: What are they afraid of? | mean, getting fired would be my 
first guess. They work for a hospital or a university that won't 
tolerate dissent, | guess. | don’t know. Is this... is this an 
analogue to what we're seeing in the political sphere, where no 
one’s allowed to deviate from a certain orthodoxy or else they 
get bounced? Is that kind of what it is? 


P McC: That's a tractable explanation. There is great fear, | think, 
in the academic medical centres, medical groups and others to 
do anything that’s not in line with the general approach that’s 
been laid out by our public health officials. Now, it’s more severe 
in countries outside the United States. So, for instance, in 
Canada, the UK, for instance. | was interviewed the other day by 
somebody, it was a little slip that came out which was 
interesting. He said, ‘Well, Dr McCullough, what do you think 
about the most recent ruling from the CDC?’ | said, ‘Ruling? Are 
they the Supreme Court?’ ... ‘Ruling’, but that’s in the minds of 
people. So our public health authorities with more than a year of 
public fear of what's next, our public health authorities have 
really become larger than life in terms of their ability to create 
an environment of loss of freedom. 


It was continued at https://www.conservativewoman.co.uk/the- 


covid-scandal-with-tucker-carlson-part-2/ 


Later the discussion focuses on vaccination groupthink and the 
pressure on people to submit; the medical principles of 
autonomy and clinical judgement; the risks for groups excluded 
from the trials including those with Covid antibodies; why other 
vaccines are not given to pregnant women and, finally, why 
mandatory vaccination is so unacceptable, especially when too 
new to weigh the risks and benefits. 


TUCKER CARLSON: | feel like there are two different arguments, 
maybe on different tracks. | mean, there’s the question of what 
kind of society you want to live in and what the Bill of Rights 
guarantees you as an American citizen. | think that’s a very 
important conversation, we have all the time. But there’s a 
completely separate conversation about what's in the best 
physical interests of the patient, what medicines to give the 
patient, and that’s in the realm of science. And that should not 
be influenced by other considerations. 


DR PETER McCULLOUGH: Well, it’s in the realm of clinical 
judgement. And you brought up a great point. Our public health 
officials make recommendations for a population and they use 
generalities. 


TC: Right. 


P McC: But the next patient in front of me, says, ‘Doctor, I’ve 
really got a bad allergy to this medicine’, | say, ‘Well, it's 
recommended, but you shouldn't have it.’ The doctor weighs 
risks and benefits. And no matter what, you know, whether it's a 
medicine, a vaccine protocol, it’s our judgement that reigns 
supreme. And when | was pressured on the NIH guidelines and 
through some agencies, | talked to some agency officials, they 
say, Dr McCullough, don’t be too hard on us, look at page eight. 
And | turn there and it says, ‘Even though these are 
recommendations, the doctor's judgement overall has the final 
word on what happens to the patient.’ | said, ‘Thank you for that 
paragraph.’ And I've used it over and over again. | said, ‘Even 
though the NIH says don’t treat patients as an outpatient, it says 
here that I can use my judgement and | am.’ 


There's the principle of autonomy. This is very important. It’s 


written into the Nuremberg Code, but we live by it every day. It 
says the person, the individual, gets to decide what happens to 
their body — they can take advice, but what happens to their 
body, without pressure, coercion or threat of reprisal? This is 
really important. 


The Nuremberg Code came out of World War Two where there 
were atrocities going on. And as we moved forward in research, 
we wanted to learn from this Nazi research, which was... which 
was awful. We had a terrible situation in the United States, the 
Tuskegee experiments, where, for research, people ought to have 
informed consent and they can freely participate or not. And we. 
.. we follow that in clinical medicine. This is really, really 
important. If a Jehovah's Witness says, ‘Listen, I'm not taking a 
blood transfusion,’ | can’t force it into their body. If we have a 
patient who says, ‘Doctor, I’m not taking a vaccine,’ we cannot - 
without pressure, coercion or reprisal — we can’t have somebody 
say, ‘Listen, I’m going to lose my job.’ That's pretty strong 
coercion, don’t you think? How about, ‘I can’t go to school. | 
can't ...I can’t get my college degree.’ 


TC: Your children can’t be educated if you don’t obey. So | think 
that’s a point that all decent people have considered at some 
point in the last week or two, as we’re learning that coercion is 
real and that you will be punished unless you obey. My question 
to you, though, as a physician is: that is in direct contradiction of 
the Nuremberg Code. Is that something that all physicians are 
familiar with? 


P McC: Yes. 
TC: So why are they standing back and allowing this to happen? 


P McC: The groupthink is extraordinary. You know, there's some 
doctors that have told patients, ‘I’m not going to see these 
patients unless they’re vaccinated. They can't go into my waiting 
room unless they’re vaccinated.’ You know, there's a hospital in 
Houston, Texas, that came out and said, ‘listen, if people don’t 
succumb and take the vaccine that . . .’ for months they said, 
‘Listen, in order to encourage you, we'll pay you $500. If I tried to 
do that in a research study, the investigation review board 
wouldn't agree with that. That's coercive. $50 is coercion to low 
income workers, but it still didn’t convince them. The workers 


were, you know, looking at the safety and saying, ‘You know, | 
think I'm going to hold back.’ Then they came out a week or so 
ago and said, ‘Listen, if you don’t take the vaccine, we're going to 
fire you.’ And then the workers got together and said, ‘You know, 
some of us don’t want to, can’t take it.’ And they said, ‘You're 
fired.’ And some employees started getting fired. 


TC: | just think it's interesting that people who work at a hospital 
wouldn't want the vaccine. These aren’t people who work at a 
Goodyear plant. | mean, these are people who work around 
medicine, | mean, that’s what they do for a living. They're around 
medicine. They’re also around Covid, a much higher chance of 
getting infected with it in a hospital. But they still don’t want it. 


P McC: No, but they know the clinical trials. This is very 
important, because we participate in the clinical trials. The FDA, 
Pfizer, Moderna, JJ, AstraZeneca, strictly excluded, strictly 
excluded Covid recovered, suspected Covid recovered, those with 
antibodies, pregnant women, women of childbearing potential 
who couldn’t assure contraception. That is a huge group of 
exclusions that’s a giant part of the health care workforce. So, of 
course, they looked at... 


TC: That's a giant chunk of America. 


P McC: So, Tucker, if they weren't eligible for the randomised 
trials and said, ‘You know what, the FDA and the sponsors 
thought maybe there was a problem with safety,’ or they had no 
chance of benefiting, only a small chance of these safety events, 
exclude them, why would they electively go into an 
investigational programme now? 


TC: So I don’t think most Americans are even aware of that. | 
mean, the fact that pregnant women were excluded from the 
safety trials, | think is fairly widely known. | think it's less known 
that Covid recovered — and that, | don’t know how many tens of 
millions of Americans fall into that category, but certainly tens 
of millions have had Covid, whether they knew it or not, and 
recovered from it — they were excluded from the trials. On what 
grounds? 


P McC: Well, for very good grounds. Covid-recovered patients so 
far are racking up a terrific track record of freedom from 


reinfection. It’s nearly airtight. Think about SARS-CoV-1 is 80 per 
cent homologous to SARS-CoV-2 ... SARS-CoV-1 and 2 are 80 
per cent the same. The first SARS pandemic, people had durable 
and complete immunity. Seventeen years so far. You don't get it 
twice. We've had 111million people in the world who've gotten 
this infection. If there was a chance for double and triple 
infections in the same person, we would have seen it by the 
millions. Millions. If you look in the literature, maybe you can 
find a hundred cases, where someone says, ‘You know, | think 
they got reinfected.’ And we look and almost always it’s a 
misinterpretation of one of these PCR tests, which is commonly 
false positive. (Unclear) One of the false narratives out there is 
you can get the infection twice. It’s a false narrative. 


And the FDA and the sponsors knew that, of course, they 
excluded Covid-recovered patients. They know you can’t get it 
again. They're not going to have them in a clinical trial and have 
the clinical trial go to the null. They knew that. But when it came 
out, | think in an air of caution, this would be the innocent 
explanation, air of caution. They said, ‘You know what, we'll 
make it available to everybody’. But quickly making it available 
to everybody started to become a coercive thing. So now people 
say, ‘Listen, I'm Covid-recovered, I’m pregnant, | was never even 
tested in the study. Is this safe?’ 


Remember, in pregnant women, the only thing we allow is the 
inactivated flu shot and the tetanus, diphtheria and pertussis, 
which is inactive. We never let anything pathogenic into a 
woman's body who's pregnant? Never. When we give the (Covid) 
vaccine, all the forms of the vaccine produced the viral spike 
protein. They produce one type, by the way, the Wuhan original 
type, which, by the way, is long gone in the United States. We've 
got 14 strains right now. Wuhan original is not one of them. But 
you produce that in a high quantity in the body - that is directly 
pathogenic. It causes blood clotting, it damages the blood 
vessels, it causes fever. So we are actually having women's 
bodies produce a pathogenic protein for a few days. 


TC: And we don’t do that with any other vaccine? 
P McC: Never. 
TC: I'm try not to use the F word on TV now, but I’m getting 


upset hearing this. Why would we do that? 


P McC: I’m not a public health official, I'm a doctor, | don't think 
like public health officials, it appears to be out of an air of .. . of 
we've had a year of, of this difficult time in America of trying to 
make a new product through American innovation available to 
everybody. And there was an idea of, ‘We'll make it available and 
then try to weigh benefit and risk later on, under the 
investigational use EUA [Emergency Use Authorisations] period.’ 
As a doctor, I can tell you, | am not recommending pregnant 
women get the vaccine. I’m not recommending, actually, any of 
the excluded groups from the trials get the vaccine. We have no 
information on safety and we have no information on efficacy. It 
violates a simple medical practice principle. We don’t use things 
where we don’t have a signal of benefit or acceptable safety. We 
don't do it. 


TC: And yet you're one of the very few physicians, particularly, | 
would say eminent physicians, who's willing to say this in public. 
| want to put it for our viewers, I’m sure you've heard this a 
thousand times, the other perspective - this is the president of 
Mount Sinai in New York pushing for mandatory vaccines. This is 
from a week and a half ago. Watch. 


(DAVID L. REICH: Although it’s always challenging in society to 
make things mandatory, perhaps in certain employment settings, 
especially where there's higher risk, we may, as a society decide 
that mandatory vaccination is a reasonable thing to do in certain 
circumstances.) 


TC: Mandatory vaccination. So that is shocking on the one hand, 
because you never thought you would live to hear someone say 
that without shame in public, but it’s not shocking, given the 
context we're living through now, where that’s not considered 
extreme. 


P McC: The CDC and the FDA have, in all the language regarding 
the vaccine programme, the words ‘volunteer’, ‘elective’, ‘it's 
your choice’, ‘talk to your doctor, they defer to us all the time.’ 
‘Remember, if you've had a vaccine reaction in the past, talk to 
your doctor, (it) may not be safe for you.’ They have resuscitation 
equipment in the vaccine centres, that scares off a lot of patients, 
like, ‘Wait a minute, what’s going to happen when | take it?’ 


Today, they were trying to do it at one of the big concerts or 
basketball games. | mean, this is really driving forward here. 


| think America needs to take a deep breath and understand 
we're treating Covid. We've got it under control. It’s manageable. 
Let’s see some deep dives on safety. | think we need an 
independent data safety monitoring board to look at all the 
safety events being reported to the CDC. America can see them. 
It’s in the VAERS programme, if you go to VAERS.com, it’s right 
there, America can see the numbers racking up in the categories. 
And they ought to ask, let’s have an independent data safety 
monitor board, look at all the events with the eye of risk 
mitigation. 


The idea that we're going to roll out products and get it right the 
first time, how often does that happen in medicine? We always 
got to tweak things. Maybe there’s certain groups that shouldn't 
get it. Maybe the doses are too high. Maybe the doses ought to 
be weight-based. There's all kinds of things to consider. 


TC: So, let me ask you as a final question, specific, that | think 
some of our viewers can probably relate to. American colleges 
have decided, almost as a group — not all of them, but we’re 
clearly moving toward that - mandatory vaccines for kids 
returning to campus this fall. If you have a child in college 
hoping to return, who has been infected and recovered from 
Covid - and that’s many millions of people — how should you 
respond when your child's school says, ‘Your child must get the 
vaccine?’ 


P McC: Those letters are coming in from concerned parents all 
over. And | can tell you the first thing | encourage is, get a copy 
of the policy and get a copy of the exemptions. Do you know that 
some of these institutions haven't written a policy yet? They 
haven't even written a policy or have a set of exemptions. They 
haven't even thought through this. He’s on there saying 
‘mandatory vaccines’. 


TC: (speaking over) That guy’s a lunatic and should be stripped of 
his medical... 


P McC: (speaking over) But no, we have to consider risks and 
benefits. We've got to write a policy. There have to be 


exemptions. Think about this. We always vaccinate for the 
purpose of protecting the individual, because the individual 
takes on the risk. We never vaccinate an individual to protect 
somebody else, never, because that’s asking the individual to 
take the risk for someone else’s benefit. So vaccinating kids... 


TC: (speaking over) Wait, wait a second. | heard a doctor on CNN 
yesterday say, ‘You're selfish if you’re worried about the risk to 
you, you get vaccinated for society.’ Barack Obama just said that 
exact same thing. That's not a precept of science, of medicine? 


P McC: Not in the middle of an active pandemic. Now, you could 
say, listen, we eradicated smallpox. All the little kids, we 
vaccinate then because we haven't eradicated a disease, so we’re 
always protecting that person, but we're protecting everybody 
else, not to have smallpox come back. But when this is basically 
wide open, 45,000 cases a day, this isn’t .. . this isn’t eradicated. 
The purpose of vaccination now - and | recommended in my 
practice — is to protect people who, honestly, I think are going to 
die of Covid. So it’s going to be those vulnerable people aged 
over 50, medical problems. I have a couple of patients, they said, 
‘Doc, should | take the vaccine, I’m worried.’ | said, ‘Listen, you 
wouldn’t stand two hours with Covid, take the vaccine.’ The 
vaccine is to protect the vulnerable. It’s not to just sweep 
through the population in the middle of a pandemic. It’s a wrong 
approach. 


TC: So if your kid has recovered from Covid and is healthy and 
has, | mean, clearly there’s concern about risk in vaccinating 
someone who has active antibodies from Covid. Right? Should 
you allow it? Should you fight like an animal to prevent it? 
Should you go along with it? | mean, what do you do? 


P McC: The Covid patients who recover, they have antibodies, 
they have T cell protection and innate emission. The antibodies 
are a pretty nice indication that you’re protected. But these T cell 
tests are terrific. This T cell direct test, that’s actually next 
generation sequencing. That is permanent protection. That’s 
your microbiological evidence of permanent protection. 


TC: Can you get that test? Can a civilian get that test? 
P McC: Somebody can go online, order it, and their medical 


director approves it, go to the lab and get it. No doctor needed. 
It’s wonderful. | think what parents ought to know is that 
children who are Covid-recovered, the clinical diagnosis is good 
enough to confer immunity. | think the big question is suspected 
Covid-recovered, you don’t know. You never got a test or you're 
not sure. Then get the antibodies or the T cell test or both and 
show proof of immunity. | hope some rational thinking comes 
down on America to say, ‘Listen, proof of having Covid or proof 
of being a survivor recovered will be good enough,’ because 
otherwise this is getting out of control. I’ve said for these 
passports, people are talking about green passports, | say, ‘Why 
don’t you give a gold passport for the Covid-recovered? They 
should get first class. They can’t give it.’ Remember, the vaccines 
are not perfect. But that’s not even under consideration. That's 
not even a public conversation. I’m not sure our public health 
authorities have even mentioned that? Why? 


Our groupthink is amazing. | said at the Super Bowl, they 
sheepishly announced they were going to let in a hundred 
vaccinated health care workers into the stadium, and they were 
sitting miles apart. | said, ‘Why don’t you fill up the stadium with 
80,000 Covid survivors, have them have hot dogs and beer and 
cheer that America’s back! Covid-recovered cannot give or 
receive the infection. We got to... we have to get to that 
important conclusion. 


TC: Even I understand that. And | have a degree in Russian 
history from a third-rate college in Connecticut. So, like, every 
doctor must know that, right? 


P McC: There is an overwhelming cloud of fear and false 
narrative. ‘Oh, there’s studies out of Denmark where there were 
some ambient antibodies here and people got Covid here. You 
must be able to get reinfected.’ These little red herring cases. | 
said, ‘Listen, look at your nursing homes. Is grandma going into 
ICU over and over again? No. Does it seem like everybody gets it 
one time? Yes.’ There’s a lack of common sense. We just have to 
use our clinical common sense. The immunity is robust, complete 
and durable. Let's move on. 


TC: Man! Dr Peter McCullough, one of the most upsetting 
conversations | have had in a long time, but much needed, thank 


you very much. | really appreciate it. 


Dr. Peter McCullough: 'We're Starting to See 
Wholesale Failure of the Vaccines' Oct 17, 2021 


25 minutes on Rumble.com 


Urgent: Dr. Peter Mccullough Calls For 
Immediate Vaxx Halt Nov 12, 2021 26 minutes on 
Rumble.com 


Vaccinating people who have had covid-19: why 
doesn't natural immunity count in the US? 


[From BMJ] 
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vaccine-is-a-horrendous-bioweapon-that-s-been-thrust-onto- 
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Zelenko Video to the Rabbinic Court 


Transcript 
Highlights: 


“My team has directly treated successfully 6,000 patients. I’ve 
trained hundreds of physicians who are now training their 
students, and as a cumulative group we've treated millions of 
patients successfully. President Trump was my patient. Rudy 
Giuliani was one of my patients. [Rebhym Kenesky] has been my 
patient. Mr. Nitzan, your Health Ministry of Israel, last year, was 
my patient. I’m just telling you which people have contacted me 
from care, including President Bolsonaro of Brazil. Now, my 
experience has given me a very a unique perspective in 
approaching Covid-19 which is basically keeping people out of 
the hospital. 


| would like to discuss, regarding children, the only reason you 


would want to treat a child is if you believe in child sacrifice. If 
you want to be a macabre of children there is a very good reason 
to give the shot, otherwise there is not necessity. Let me explain. 
Anytime you evaluate any therapeutic you need to look at it 
some 3 perspectives. Is it safe? Does it work? And do you need it? 
Just because you have the capability doesn’t mean that you have 
to use it. It has to be a medical necessity. There has to be a need 
for it it. Look at the CDC, the statistics for children under the age 
of 18 that are healthy, the survival rates as 99.9998% survival 
rate with no treatment. Just like Dr. Uden said, the influenza 
virus is more dangerous to children than COVID-19 and he made 
an estimate that per million, a hundred children would die from 
vaccination. | feel the number would be significantly higher and 
I'll explain to you the rationale for it. Say, if you have a 
demographic that has no risk of dying from a illness why would 
you inject them with a poison death shot. 


Now, let’s see if this thing works. In two countries in the world 
that have most vaccinated its citizens, is Israel, 85% rate of 
vaccination and an island nation in the Indian Ocean called 
Seychelles, also over 80%. Both countries experiencing a Delta 
variant outburst. So let me ask you a question. If you vaccinated 
the majority of your population, why are you still having an 
outbreak? That’s number one. Number two, why would you even 
give a third shot of the same stuff that didn’t work the first two 
times. That’s whether or not it works. 


Let’s talk about safety. Now, this is the real issue. There are three 
levels of safety or death that we need to look at. One is acute, 
one is subacute and long term. Acute, I'll define from the 
moment of injection to three months, the number one risk of the 
shot is blood clots, according to the Salk Institute. By the way, 
everything I'm saying, | will defend with documentation and 
please don't take my word for it. You should do your due 
diligence and | can provide to you proof for everything that I'm 
saying. According to the [University of San Diego] Salk Institute, 
when the person gets an injection of these “vaccines” the body 
becomes a spike producing factory, making trillions of spikes 
which migrate to the endothelium, which is the inner lining of 
your blood vessels and there's basically little thorns on the inside 
of your vasculature. As the blood cells flow through it, they get 


damaged, they close blood clots. If that happens in the heart, it's 
a heart attack. If that happens in the brain, that's a stroke. So 
we're seeing the number one cause of death in the short term is 
from blood clots, and most of it is happening within the first 
three to four days is happening within the first three of injection 
of this poison death shot. Now, the other problem is that it's 
causing myocarditis or inflammation in the hearts of children 
and young adults, in the hearts of young adults. And the third 
problem, which is the most disturbing, is, according to the New 
England Journal of Medicine article, their preliminary data. The 
miscarriage rate in the first trimester woman gets vaccinated in 
the first trimester goes from 10% to 80%. | want you to 
understand what | just said. The miscarriage rates in the first 
trimester of pregnant women when they get vaccinated goes up 
by a factor of eight. That's preliminary data. It may change with 
time, but I'm just telling you what it is as of today, that’s the 
smallest of the problem. 


The second problem is the subacute death issue, which is the 
following, that the animal studies that were done with these 
vaccines show that all the animals responded well in generating 
antibodies. When they were challenged, however, with the virus 
that they were immunized against, a large percentage of them 
died. And when that was investigated, it was found that their 
immune system had killed them. It's called something antibiotic 
dependent enhancement, or pathogenic priming or paradoxical 
immune enhancement. But the point is that a lot of those 
animals died, so you can make an argument, maybe human 
beings are different. My answer to you, maybe, however, those 
studies we're not done, you are the study right now, the Pfizer 
CEO said. Israel is the biggest laboratory in the world. And so 
those long-term studies to rule out that Dr. Luc Montaginer, who 
won the Nobel Prize in medicine and the discovery of HIV said 
that this is the biggest risk to humanity and the biggest risk of 
genocide in the history of humanity. And so the risk of an ADE 
[antibody dependent enhancement] reaction in human beings, 
which happens later, has not been ruled out. So my question is, 
why would I vaccinate someone with a potentially destructive 
lethal substance without ruling that out first? 


And the third component here is the long-term consequences. 


There is definite evidence that it affects fertility, damages ovary 
function. It reduces sperm counts, number one. Number two, 
definitely increases the amount of autoimmune diseases. Who 
knows over time how that is going to reduce lifespan. And just 
last week, a paper came out showing that increases the risk of 
cancer. So any way you want to look at it, whether in the acute 
setting where it causes blood clots, inflammation of the heart, 
and miscarriages in the mid term subacute setting, where it can 
result in a pathological disastrous immune reaction, or in the 
long term, whether it causes increasing autoimmune diseases, 
cancer and infertility. Now that's a big concern. 


Actually, | will say it this way, in my opinion, a current Israeli 
government is a gulgul [Hell] to Josef Mengele. They have 
permitted, they’ve committed human experimentation of their 
own people and I'm going to tell you, | hope this Bet Din [Court] 
is a little different. Maybe not. But | know | finally understood 
this, as I'll say, that if you see tsuris in K’lal Yisroel [trouble in 
Israel], we should look at the rabbinic leadership, because if the 
head is diseased, what do you expect of the body? So | beg of this 
Bet Din to put the interest K’lal Yisroel above politics and 
anything else that may alter your opinions. | receive daily death 
threats. | risked my life, my career, my financial life, my 
reputation, almost my family, everything just to sit here and tell 
you what I'm doing. So I'll just summarize it that there is no need 
for this vaccine and there's actually no need for anyone. 


And I'll explain, children, | already told they have a 99.998% 
chance of getting better. Young adults from 18 to 45 have a 
99.95% of getting better. Just according to the CDC same 
concept, someone who has already Covid that has antibodies. 
Naturally induced immunity is a billion times more effective than 
artificially induced immunity through vaccine. So why would | 
vaccinate someone with a poison death shot that makes inferior 
or dangerous antibodies when | already have healthy antibodies? 
And then if you look at the high-risk population that has a 7.5% 
death rate. So my data, which was the first one in the world, 
which | published in a peer review journal, which has become the 
basis of over 200 other studies and that have corroborated my 
observations that if you treat people in the right time frame, you 
reduce death rate by 85%. So out of 600,000 Americans, we 


could have prevented 510,000 from going to the hospital and 
dying. And by the way, | presented this information to Bibi 
Netanyahu directly into his hands by way of a shliach [courier] in 
April of 2020, and | informed every single member of your 
Ministry of Health as well. 


So my question to you is, if | can reduce the death rate from 7.5% 
to less than ¥%2 % why would I use a poison death shot that 
doesn't work and has tremendous and horrific side of things. And 
I'll do one more mind experiment with you. If everyone on the 
planet were to get COVID and not get treated, the death rates 
globally will be less than a %2%. Now, I'm not advocating for 
that, that's a lot of people, that's 35 million people would die. 
However, if we follow the advice, some of the “global leaders” 
let's say, like Bill Gates said last year, 7 billion people need to be 
vaccinated. The death rate would be over 2 billion people. 


So wake up. 


This is World War Ill. This is a level of male seasons and 
malevolence that we have not seen, probably in the history of 
humanity. So I'm against child sacrifice. I'm against Avodah 
Zarah [idolatry]. And | really believe that God is testing every 
human being here and here's the test. Are you going to bow 
down to me, Hashem? Are you going to ask for your protection 
from me? Are you going to take your fears and ask me to help? 
Or are you going to run to the Avodah Zarah [idol], the love of 
the vaccine of your governments of despots and tyrants like 
sociopaths want to be deities. There's nothing new under the 
sun. These people no different than Pharoah. They thought, they 
think they're God and you're going to bow down to them. It's 
going to bow down to them. Okay, let them protect you. Let's see 
how that's going to work out through. 


I've seen fear drive people to do things that are completely 
irrational, do not make sense, and they sacrifice their own 
children and yes, your Ministry of Health is lying to you. Your 
statistics are absolutely skewed. If you want to see something 
real, a website called WorldMeters.info, go to Israel and you can 
see December 20th. There's a huge spike in the curve of death in 
Israel. Do you know what happened in Israel December 20th? 
National immunization started and these are numbers being 


reported by the Israeli government. They're just too stupid to 
hide it. There is zero justification, zero justification for using this 
poison death shot unless you want to sacrifice human beings. | 
think I'm done. 


Highlights from Dr. Zelenko’s Testimony 


“,..according to the New England Journal of Medicine article- 
their preliminary data-the miscarriage rate for a woman who 
gets vaccinated in the first trimester goes from 10% to 80%...” 


[Yet, the CDC has just recommended that pregnant “people” get 
vaccinated.] 


“,..The animal studies that were done with these vaccines show 
that all the animals responded well, generating antibodies. But 
when they were challenged, however, with the virus that they 
were immunized against, a large percentage of them died. And 
when that was investigated, it was found that their immune 
system had killed them"... 


“,..(human studies) were not done. You are the study right now. 
The Pfizer CEO said, “Israel is the biggest laboratory in the 
world”... 


“,..Luc Montagnier, who won the Nobel Prize in medicine for the 
discovery of HIV, said that this is the biggest risk to humanity 
and the biggest risk of genocide in the history of humanity...” 


“,..There is definite evidence that it affects fertility, damages 
ovarian function, that it reduces sperm counts. Number one, it 
definitely increases the amount of auto-immune diseases. Who 
knows over time how that is going to reduce lifespan? And just 
last week, a paper came out showing that it increases the risk of 
cancer”... 


“,..Someone who has already had COVID that has 

antibodies, naturally induced immunity, has a billion times more 
effective immunity than artificially induced immunity through the 
vaccine. So why? Why would I vaccinate someone with a poison 
death shot that makes inferior or dangerous antibodies when | 
already have healthy antibodies?" ... 


“,..And then if you look at the high-risk population (the elderly) 
that has a 7.5 percent death rate. So, my data, which was the first 
one in the world which | published in a peer-reviewed journal, 
which has become the basis of over two hundred other studies, 
and | have corroborated my observations that if you treat people 


in the right time frame, you reduce death rate by 85 percent. 


So out of 600,000 Americans who died, we could have prevented 

510,000 from going to the hospital and dying. And by the way, | 

presented this information to Benjamin Netanyahu directly into 
his hands in April of 2020, and | informed every single member 

of your Ministry of Health as well.”... 


“,..And yes, your Ministry of Health is lying to you. Your statistics 
are absolutely skewed"... 


“,,.Dr. Malone, who invented the RNA technology and has the 
original patents for the vaccine, is saying, “Do not use this. The 
government is lying to you. The side effects are horrific”... 


“,..There’s been a very coordinated effort to suppress life-saving 
information, drugs like Hydroxychloroquine and Ivermectin, which 
are the safest medications in the history of medicine, have been 
suppressed. And you can’t even get them in Israel." ... 


“,,.And then tell me why there’s this incredible coercion, 
psychological pressure, and now using force to compel people to 
take the shot? You should be answering that question, not 

me. There is a coordinated effort here. And Israel is leading the 
Way.” 


Panel: “It appears that the United States is also not showing the 
numbers that you’re saying either?” 


Dr. Zelenko: “Now you started. There’s data that shows as of 
today eleven thousand dead people and four hundred and fifty 
thousand adverse events (in the United States). First of all, is that 
not enough? What’s your threshold of death?” 


Panel: “No, just one (death).” 


Dr. Zelenko: “OK, VAERS is already admitting to that; there’s a 
CDC whistleblower that just said it’s not 11,000, but it’s 45,000. 
That's not enough?” 


“,..So right now, if | tell you that this is an artificially made 
bioweapon, it’s a conspiracy, not a theory. Everyone agrees now 
that this disease was artificially made. 


And | even know exactly when it was made and | know the patent 
numbers associated with the modifications. In 1999 Dr. Ralph 


Barrett at the The University of North Carolina modified a bat 
coronavirus on a surface protein in order that it should infect 
human beings. Then that research became illegal in America. /t 
got sent by the American taxpayer dollars and by Fauci to WUHAN 
where that research continued until they figured out a way to 
modify this virus, to make it extremely more destructive to human 
lungs and to cause blood clots. 


So, they took an artificial, naturally occurring virus and slowly 
made two changes to it over time. It took them 20 years to 
modify it so that it should infect humans and then when it does 
infect humans, that it should destroy a tissue. Now, no one’s 
saying I’m a conspiracy theorist. People are saying that it’s a 
conspiracy. It’s a conspiracy to commit genocide. 


Is it so hard for Jewish people to believe that there could be a 
group of people willing to destroy? It’s a war against God”... 


“,..Let me tell you about the CDC. President Trump made an 
executive order that every single American should have access to 
Hydroxychloroquine. That order went to Health and Human 
Services Secretary Geithner and that eventually ended up at the 
CDC by Dr. Rick Bright. And then what Dr. Rick Bright did, instead 
of using the “right to try” legislation that would have made 
access to this medication to every American and every human 
being around the world... They created an executive use 
authorization that restricted and limited access to only 
hospitalized patients, effectively cutting it off from patients in an 
outpatient setting at home"... 


“,..This has been documented by Dr. Rick Bright himself in a 
documentary called Totally Under Control. These are not my 
words; those are his words.” 


“And furthermore, then they took away the emergency use 
authorization for hydroxychloroquine, and they used the Lancet 
Study that showed that hydroxychloroquine kills people. The 
problem with that study was that it was a fraud and they had to 
retract that study because it was based on data that didn’t exist. 


But the FDA and the CDC used that study after it was retracted to 
revoke the emergency use authorization (of 
hydroxychloroquine). 


And the reason why is that if that drug has an emergency 
authorization, other drugs can't! 


And three weeks later Remdesivir, made by Gilead 
Pharmaceuticals, received an emergency use authorization, a 
three-billion-dollar contract. And Remdesivir showed no survival 
benefit. It reduced hospital stay by five days but with no survival 
benefit. It cost $3,200 a patient and IV. The drugs that I was 
using cost 20 cents a pill at home and reduced death and 
hospitalization by 84 percent. That means they reduce the market 
share for Remdesivir by 84 percent. 


So, the CDC is not an authority to me. You know, according to 
the NIH right now, you’re not supposed to treat COVID unless 
you're in the hospital and your oxygen is less than 92 

percent. Now, this is the advice and recommendation of a 
government that wants you to die. After 18 months and dozens of 
studies that have shown an 85 percent on the average benefit of 
avoiding hospitalization and death, and you have a government 
agency still making that recommendation. 


They have completely lost all credibility. Yes, our governments 
are corrupt. Yes, our governments have conspired. 


You know, if | was organizing this, | would come to a world leader. 
! would come to Bibi or Bennett and say, “Listen, okay, here’s five 
hundred million dollars. | will put it in an account that no one 
could trace. Just listen to us. And if you don’t, we’re going to kill 
your family.” 


(Long pause...) 
Panel: “Okay.” 


Dr. Zelenko continues: “By the way, if you look at the Exodus... 
only one out of 10 Jews left Egypt and made it to Israel. What 
that means is, only 10 percent of our people are capable of 
making the psychological transition from slavery to redemptive 
thinking. 


That's what the problem is here. It’s a collision of two systems 
that cannot coexist-a God-centered consciousness versus 
idolatry. There is nothing new under the sun. It’s all the same 
thing. It's just that the battlefield now is Covid-19.” 


Panel: “Okay, thank you very much, Doctor. | want to thank you 
personally because | used your protocol myself and | was able to 
get the protocol.” 


Dr. Zelenko: “I’m glad you got better. I just hope that every other 
Jew could be like you.” 


Panel [second member]: “I know. | second that. | was had kind of 
a flu-it worked in four days. Thank you, Doctor.” 


Dr. Zelenko: “You're welcome. But it’s not about me. It’s about 
the people. Why can’t every other Jew in Eretz Israel (the land of 
Israel) have the same treatment? 


[End full transcript] 
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Dr. Zelenko graduated summa cum laude with a B.A. degree with 
high honors in Chemistry from Hofstra University. After receiving 
an academic scholarship to attend S.U.N.Y. at Buffalo School of 
Medicine, he earned his M.D. degree in May 2000. Dr. Zelenko 
completed his family medicine residency at South Nassau 
Communities Hospital in Oceanside, N.Y. in May 2004. Since 
then, Dr. Zelenko has practiced family medicine in New York's 
Hudson Valley. He has been described by his patients as a family 
member to thousands of families, and is a medical adviser to the 
volunteer ambulance corps in Kiryas Joel, New York. 


In March 2020, Dr. Zelenko’s team was one of the first in the 
country to successfully treat thousands of Covid-19 patients in 
the prehospital setting. Dr. Zelenko developed his now famous 
“Zelenko Protocol,” which has saved countless lives worldwide, 
while he was fighting recurrent and metastatic sarcoma, had 
open heart surgery, and aggressive chemotherapy. He has also 
persevered against unrelenting defamation of character from the 
media, and threats against his person. 


Dr. Zelenko is an observant orthodox Jew, married with 8 
children, and has authored two books called Metamorphosis and 
Essence to Essence. 


Also see https://americasfrontlinedoctors.org 


“Masks are irrelevant for stopping a virus. Viruses are 1000x 
smaller than a hair, and 50x smaller than a bacteria. It’s like 
saying a chain-link fence can stop a mosquito.” 


“Simone Gold, M.D. 


Maskerade Risks from Russell Blaylock, 
MD 


Blaylock: Face Masks Pose Serious Risks To The 
Healthy 


Dr. Russell Blaylock warns that not only do face masks fail to 
protect the healthy from getting sick, but they also create serious 
health risks to the wearer. The bottom line is that if you are not 
sick, you should not wear a face mask. 


As businesses reopen, many are requiring shoppers and 
employees to wear a face mask. Costco, for instance, will not 
allow shoppers into the store without wearing a face mask. Many 
employers are requiring all employees to wear a face mask while 
at work. In some jurisdictions, all citizens must wear a face mask 


if they are outside of their own home. Q Technocracy News 
Editor 


With the advent of the so-called COVID-19 pandemic, we have 
seen a number of medical practices that have little or no 
scientific support as regards reducing the spread of this 
infection. One of these measures is the wearing of facial masks, 
either a surgical-type mask, bandana or N95 respirator mask. 
When this pandemic began and we knew little about the virus 
itself or its epidemiologic behavior, it was assumed that it would 
behave, in terms of spread among communities, like other 
respiratory viruses. Little has presented itself after intense study 
of this virus and its behavior to change this perception. 


This is somewhat of an unusual virus in that for the vast majority 
of people infected by the virus, one experiences either no illness 
(asymptomatic) or very little sickness. Only a very small number 
of people are at risk of a potentially serious outcome from the 
infection—mainly those with underlying serious medical 
conditions in conjunction with advanced age and frailty, those 
with immune compromising conditions and nursing home 
patients near the end of their lives. There is growing evidence 
that the treatment protocol issued to treating doctors by the 
Center for Disease Control and Prevention (CDC), mainly 
intubation and use of a ventilator (respirator), may have 
contributed significantly to the high death rate in these select 
individuals. 


By wearing a mask, the exhaled viruses will not be able to escape 
and will concentrate in the nasal passages, enter the olfactory 
nerves and travel into the brain. 


Russell Blaylock, MD 


As for the scientific support for the use of face mask, a recent 
careful examination of the literature, in which 17 of the best 
studies were analyzed, concluded that, “None of the studies 
established a conclusive relationship between mask/respirator 
use and protection against influenza infection. ”' Keep in mind, 
no studies have been done to demonstrate that either a cloth 
mask or the N95 mask has any effect on transmission of the 
COVID-19 virus. Any recommendations, therefore, have to be 
based on studies of influenza virus transmission. And, as you 


have seen, there is no conclusive evidence of their efficiency in 
controlling flu virus transmission. 


It is also instructive to know that until recently, the CDC did not 
recommend wearing a face mask or covering of any kind, unless 
a person was known to be infected, that is, until recently. Non- 
infected people need not wear a mask. When a person has TB we 
have them wear a mask, not the entire community of non- 
infected. The recommendations by the CDC and the WHO are not 
based on any studies of this virus and have never been used to 
contain any other virus pandemic or epidemic in history. 


Now that we have established that there is no scientific evidence 
necessitating the wearing of a face mask for prevention, are 
there dangers to wearing a face mask, especially for long 
periods? Several studies have indeed found significant problems 
with wearing such a mask. This can vary from headaches, to 
increased airway resistance, carbon dioxide accumulation, to 
hypoxia, all the way to serious life- threatening complications. 


There is a difference between the N95 respirator mask and the 
surgical mask (cloth or paper mask) in terms of side effects. The 
N95 mask, 


which filters out 95% of particles with a median diameter 0. 3 
im?, because it impairs respiratory exchange (breathing) to a 
greater degree than a soft mask, and is more often associated 
with headaches. In one such study, researchers surveyed 212 
healthcare workers (47 males and 165 females) asking about 
presence of headaches with N95 mask use, duration of the 
headaches, type of headaches and if the person had preexisting 
headaches. 2 


How is Coronavirus Getting Into the Brain? 
Vaccine Reaction 


They found that about a third of the workers developed 
headaches with use of the mask, most had preexisting headaches 
that were worsened by the mask wearing, and 60% required pain 
medications for relief. As to the cause of the headaches, while 
straps and pressure from the mask could be causative, the bulk 
of the evidence points toward hypoxia and/or hypercapnia as the 
cause. That is, a reduction in blood oxygenation (hypoxia) or an 


elevation in blood CO, (hypercapnia). It is known that the N95 
mask, if worn for hours, can reduce blood oxygenation as much 
as 20%, which can lead to a loss of consciousness, as happened 
to the hapless fellow driving around alone in his car wearing an 
N95 mask, causing him to pass out, and to crash his car and 
sustain injuries. | am sure that we have several cases of elderly 
individuals or any person with poor lung function passing out, 
hitting their head. This, of course, can lead to death. 


A more recent study involving 159 healthcare workers aged 21 to 
35 years of age found that 81% developed headaches from 
wearing a face mask. ? Some had pre-existing headaches that 
were precipitated by the masks. All felt like the headaches 
affected their work performance. 


Unfortunately, no one is telling the frail elderly and those with 
lung diseases, such as COPD, emphysema or pulmonary fibrosis, 
of these dangers when wearing a facial mask of any kind—which 
can cause a severe worsening of lung function. This also includes 
lung cancer patients and people having had lung surgery, 
especially with partial resection or even the removal of a whole 
lung. 


While most agree that the N95 mask can cause significant 
hypoxia and hypercapnia, another study of surgical masks found 
significant reductions in blood oxygen as well. In this study, 
researchers examined the blood oxygen levels in 53 surgeons 
using an oximeter. They measured blood oxygenation before 
surgery as well as at the end of surgeries. 4 The researchers 
found that the mask reduced the blood oxygen levels (paO2) 
significantly. The longer the duration of wearing the mask, the 
greater the fall in blood oxygen levels. 


The importance of these findings is that a drop in oxygen levels 
(hypoxia) is associated with an impairment in immunity. Studies 
have shown that hypoxia can inhibit the type of main immune 
cells used to fight viral infections called the CD4+ T-lymphocyte. 
This occurs because the hypoxia increases the level of a 
compound called hypoxia inducible factor-1 (HIF-1), which 
inhibits T-lymphocytes and stimulates a powerful immune 
inhibitor cell called the Tregs.. This sets the stage for contracting 
any infection, including COVID-19 and making the consequences 


of that infection much graver. In essence, your mask may very 
well put you at an increased risk of infections and if so, having a 
much worse outcome. * & 7 


People with cancer, especially if the cancer has spread, will be at 
a further risk from prolonged hypoxia as the cancer grows best in 
a microenvironment that is low in oxygen. Low oxygen also 
promotes inflammation which can promote the growth, invasion 
and spread of cancers. ® 9 Repeated episodes of hypoxia has been 
proposed as a significant factor in atherosclerosis and hence 
increases all cardiovascular (heart attacks) and cerebrovascular 
(strokes) diseases. '° 


There is another danger to wearing these masks on a daily basis, 
especially if worn for several hours. When a person is infected 
with a respiratory virus, they will expel some of the virus with 
each breath. If they are wearing a mask, especially an N95 mask 
or other tightly fitting mask, they will be constantly rebreathing 
the viruses, raising the concentration of the virus in the lungs 
and the nasal passages. We know that people who have the 
worst reactions to the coronavirus have the highest 
concentrations of the virus early on. And this leads to the deadly 
cytokine storm in a selected number. 


It gets even more frightening. Newer evidence suggests that in 
some cases the virus can enter the brain. 1" 12 In most instances 
it enters the brain by way of the olfactory nerves (smell nerves), 
which connect directly with the area of the brain dealing with 
recent memory and memory consolidation. By wearing a mask, 
the exhaled viruses will not be able to escape and will 
concentrate in the nasal passages, enter the olfactory nerves and 
travel into the brain. ' 


It is evident from this review that there is insufficient evidence 
that wearing a mask of any kind can have a significant impact in 
preventing the spread of this virus. The fact that this virus is a 
relatively benign infection for the vast majority of the 
population and that most of the at- risk group also survive, from 
an infectious disease and epidemiological standpoint, by letting 
the virus spread through the healthier population we will reach a 
herd immunity level rather quickly that will end this pandemic 
quickly and prevent a return next winter. During this time, we 


need to protect the at-risk population by avoiding close contact, 
boosting their immunity with compounds that boost cellular 
immunity and in general, care for them. 


One should not attack and insult those who have chosen not to 
wear a mask, as these studies suggest that is the wise choice to 
make. 
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The curious case of the Danish mask study 
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DANMASK-19, the first trial of mask use during covid-19, was 
“negative.” Masks didn’t work. We knew this before the trial was 
published because we were told so on social media. The authors 
were reported by the media to be struggling to find a major 
journal for their trial.1 Journals weren't proving brave enough to 
publish the study, said the authors, and they didn’t make a 
preprint available. 


When the mythical trial was finally published last week in the 
Annals of Internal Medicine we didn't need to read it. We already 
knew its damning verdict on mask wearing. Social media told us 
as much. Eminent professors of evidence based medicine, Carl 
Heneghan and Tom Jefferson, confirmed this in an article for the 
Spectator.2 


Except that if you read the published paper you find almost the 
exact opposite.3 


The trial is inconclusive rather than negative, and it points to a 
likely benefit of mask wearing to the wearer—it did not examine 
the wider potential benefit of reduced spread of infection to 
others—and this even in a population where mask wearing isn’t 
mandatory and prevalence of infection is low. This finding is in 
keeping with summaries of evidence from Cochrane. 


A disagreement among experts, especially about interpretation 
of a study, is a common occurrence. It is the usual business of 
science. Only, Facebook didn’t see it that way. The social media 
platform that allows statements about injecting bleach to 
prevent covid-19, as well as calls to behead the leading US 
expert on pandemics,6 decreed that Heneghan and Jefferson 
should be censured for misinformation after they reposted their 
Spectator article on the site. 


It is possible to disagree with Heneghan and Jefferson about the 
robustness and interpretation of the DANMASK-19 trial—which | 


do—and still believe it is wrong that their opinion of it was 
marked as “false information.”8 It seems 2020 is Orwell's 1984, 
where the boundaries of public discourse are governed by 
multibillion dollar corporations (in place of a totalitarian regime) 
and secret algorithms coded by unidentified employees. Where is 
Facebook’s accountability for the lies and damaging 
misinformation 


that it has peddled on controversial topics such as mental health 
and suicides,11 minorities,12 and vaccines13 


The problem is less that Facebook and other social media decide 
what is published on their platforms,15 just as The BMJ's editors 
decide what is published on bmj.com. Sacha Baron Cohen and 
Carole Cadwalladr, among others, have argued that this is 
exactly what these tech giants should do.16 


It is more that Facebook in particular purports to allow freedom 
of speech on its platform but acts selectively, seemingly without 
logic, consistency, or transparency. That is how control of facts 
and opinions furthers hidden agendas and manipulates the 
public. 


You might expect a national body like Public Health England to 
offer the best advice on mask wearing, but PHE is no more after 
seven years of controversy.18 Its proximity to government and 
industry, together with funding cuts to local authorities, 
essentially set it up to fail and now to become the government's 
fall guy for a flawed pandemic response. PHE is being replaced 
by a national institute for health protection, which may well be 
closer still to government and industry. When accountable 
national organisations move in the direction of political and 
commercial interests, public trust is eroded, and the power of 
unaccountable and self-serving social media platforms only 
grows. 


This article is made freely available for use in accordance with 
BMJ's website terms and conditions for the duration of the covid- 
19 pandemic or until otherwise determined by BMJ. You may 
use, download and print the article for any lawful, non- 
commercial purpose (including text and data mining) provided 
that all copyright notices and trade marks are retained. 


FRONTLINE Dr Lee Merritt MD - Science of Mask 
Presentation 


The Case Against Masks (2020) by Judy Mikovits 


Faucian Bargain; The Most Powerful and Dangerous Bureaucrat in 
American History (2021)-Steve Deace 


PROOF THAT THE PANDEMIC WAS PLANNED 
WITH PURPOSE 


Published on September 30, 2020 by Dr James Fetzer 


https://rightsfreedoms.wordpress.com/2021/05/14/proof-that- 
the-pandemic-was-planned-with-purpose/ 


Luc Montagnier 


A theory put forward by French professor Luc Montagnier — 
award-winning co-discoverer of the AIDS virus but also mocked 
by some colleagues for some outrageous theories — has sparked 
a scientific firestorm. 


According to the Nobel Prize winner in Medicine, a man used to 
controversy, the SARS-CoV-2 virus is the result of an attempt to 
manufacture a vaccine against the AIDS virus, Agence France 
Presse reported. 


Montagnier says the presence of elements of HIV in the genome 

of the new virus and even elements of the “germ of malaria” are 
highly suspect, the report said. Interviewed on the French CNews 
channel, he said the characteristics of the new coronavirus could 
not have arisen naturally. 


https://newswithviews.com/is-covid-19-a-bioweapon-this-new- 


book-could-shatter-the-narrative/ 
What Dr. Fleming says: 


Because recognizing that the vaccines are nothing but the 
genetic codes of the spike protein and recognizing that the spike 
protein is man made GoF ... what the vaccines are, are an intro 
into the human body of something that is not naturally 
occurring, that are the very thing that people made that 
shouldn't be going into human bodies—and certainly, not being 
encoded for our bodies to make massive quantities of. The 
vaccines, Pfizer and Moderna, have 13.1 billion mRNAs per 
administration. The Jansen (or JJ) has 50 billion.... [T]here are 
two things really going on in the world of vaccines. One is a 
delivery mechanism, and one is, “Why would they want to do 
that?”... 


I think that at this point in time, there is absolutely no reason for 
this vaccine to be given to anybody—any of these vaccines. | 
think that we don’t know what they are doing to people. Their 
data—daily or weekly—from the VAERS that’s reporting on it— 
only shows more and more harm to people and more and more 
deaths. The EUA documents show—if you actually run the 
numbers—show nothing statistically significant about a 
reduction in the numbers of COVID or reductions in the deaths. 
So we are using experimental drugs—pan-vaccinating the entire 
country—when we have drugs that can actually treat the 
infection and the disease when it’s there. And we have no idea 
what the ramifications of these vaccines are. We are going to find 
out. | mean everybody is either part of the experimental or the 
control group at this point in time, like it or not (pp. 120, 127). 


Thus Fleming joins numerous others in calling for an end to mass 
injections. He stops short of charging the globalist psychopaths 
with genetically engineering a depopulation scheme. If we can 
believe VAERS data, though — and keep in mind that since a lot 
of people don’t know what VAERS is, its numbers under report 
the truth — we could be in the very early stages of history's 
biggest-ever crime against humanity! There is good reason to 
think attempts are underway to cover up the growing number of 
injuries and deaths from these jabs. See also this which may shed 
light on the growing number of flight cancellations, and then 
this, this, and especially this which documents an abnormal rise 
in deaths all over the world this past year, the year of the jab! 


People shouldn't simply be letting themselves be fired from their 
jobs for refusing it. While protests have occurred, e.g., in New 
York City, we have yet to see the critical mass that should be 
filling the streets of every major city demanding that “their” 
government put a stop to this!! 


This is especially true now that the Bidenista regime is pushing 
the jab on children ages 5 / 11!! 


The Pandemic is Over by Dr Roger Hodkinson 


https://www.bitchute.com/video/mYT7sRIRhhcn 


THE RESULTS ARE IN 
THE PANDEMIC 


. ’ i’ a 
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Roger Hodgkinson: My name is Dr Roger Hodgkinson, and my 
presentation to you today is about the most grave injustice our 
society has ever experienced. I'm here because this is a defining 
moment in my medical career and indeed my entire life. It's the 
fight of a generation. But first, let me tell you why I feel qualified 
to address you. I'm a medical specialist in pathology and 
graduate of Cambridge University UK. I've had many leadership 
roles in medicine, both provincially and nationally, including 


those as a university teacher, board examiner, and laboratory 
accreditation inspector, | was previously the president of the 
Alberta Society of Laboratory Physicians, otherwise known as 
pathologists, and have been an assistant professor in the Faculty 
of Medicine at the U. of A. | have also been active in public health 
advocacy for many years as honorary chairman of ASH. Action on 
smoking and Health. ASH is the leading non-profit organization 
tackling the predatory marketing practices of Big Tobacco. I'm 
not an anti-vaxxer, conspiracy theorist or great reseter. I've spent 
my entire career in evidence-based medicine. No one is an expert 
in all the fields involved here. But what is desperately needed is 
for the general public to hear common sense from a qualified 
person. And I'd like to think that's me, so that's why I'm here. | 
believe the most important duty of anyone involved in public 
health is to protect the public from health risks that they cannot 
effectively manage themselves. In my opinion, during the COVID 
pandemic, there has been a gross intrusion of government into 
health matters that could have been perfectly well managed by 
individuals alone. 


Roger: The degree of this government overreach has resulted in 
the most profound fear and utterly unwarranted loss of personal 
freedoms ever witnessed in Alberta in its entire history. In 
essence, public health is the practice of medicine at a societal 
level, and it should follow standard medical ethics where every 
act is performed for good reason. That is no different from the 
obligation of an individual physician to his or her patient. Society 
is in fact the patient of the chief medical officer of health. And in 
medicine, the primary ethic is the Hippocratic Oath, “First do no 
harm.” But that concept appears to have been totally ignored, as 
the harmful consequences are, by any measure, grotesquely 
disproportional to any of the purported benefits. The cure is far 
worse than the disease. The mandated interventions have been 
supported, at the very least, should have been supported, at the 
very least by a consensus in evidence-based medicine that they 
would be successful. However, all the measures being currently 
undertaken, including masks. These things, I'm sure you're 
familiar with them, social distancing and closures of all kinds 
have no consensus for effectiveness in the medical literature. 
And in fact, the weight of evidence is against these measures. 


Marsa, you might say the very face of this issue, very visible 
evidence of compliance. The various mandates can only be 
perceived as arbitrary knee jerk reactions for politicians to 
convince the general public that they are doing something. 


But politics playing medicine is a very dangerous game and as 
being played out in this province, shows no signs of abating. 
Politicians must get their heads around the fact that in 2021, 
medicine is impotent at controlling the spread of the COVID 19 
pandemic in the general population. The genie is out of the 
bottle. It's everywhere and we must accept common sense 
accommodation, as per the Great Barrington Declaration, as the 
only viable approach. Let me state emphatically again, nothing 
works to control the spread of this virus. In my opinion and many 
more expert than me, the approach to this pandemic in Alberta 
was wrong-headed from its very inception. As the Great 
Barrington Declaration eloquently argues, there should have 
been no change in public policy compared to previous 
pandemics. Life should not have changed one iota, except for 
enhanced protection of the vulnerable. The Great Barrington 
Declaration called that approach focused protection and the only 
public health intervention that was needed. | firmly support that 
conclusion. Dr Bhattacharya, an internationally esteemed 
epidemiologist from Stanford, has said that lockdowns are, “the 
biggest mistake ever made in public health.” Trying to protect 
the working well with very low risk of death by shutting down 
the economy is obviously ridiculously naive. But let's step back 
for a moment and consider the actual risk of death from COVID 
in Alberta for asymptomatic people who feel no different today, 
from yesterday. Using the government's own statistics for the 
working well those under 65, the risk of death over a whole year 
was one in 15,000. 


| ask you, does that warrant shutting down an economy that's 
already tanking? Remember that the strength of a public care 
system is only as good as the strength of the underlying 
economy to support it. In my view, the fear and hysteria over 
COVID is being maintained by two principal drivers. 


The first driver is brutal international silencing of all counter 
opinions, whether from politicians, journalists or physicians. And 


the second driver is asymptomatic testing, which is not only 
useless because of countless false positives, but 
counterproductive because it drives ongoing public hysteria. 
Public hysteria, in turn, is being used by politicians to double 
down on mandates known to be ineffective. You know, if one 
mask isn't working today, we recommend two or maybe 10 next 
week. Who knows? | attribute the ongoing panic over COVID toa 
litany of failures. 


First of all, and most importantly, failure of due diligence from 
the very get go on the absurd computer modeling by Dr. Neil 
Ferguson at Imperial College London in the U.K. That was the 
most singular failure as it became the predicate for similarly 
exaggerated responses. 


Failure to inform the public that there was no consensus in the 
medical literature for any of the draconian restrictions so 
arbitrarily introduced. 


Failure to report to the general public the cumulative adverse 
consequences of the interventions on general health care, dying 
relatives, funerals, weddings, church services, school closures, 
graduations and thousands of small business bankruptcies. On 
the way here today | drove past Grace Life Church, the double 
steel cordon is still around that church. 


Failure to halt the testing of asymptomatic people, it should stop 
immediately. It has no purpose. 


Failure to produce detailed statistical reporting to inform the 
working well in lay terms about the actual degree of risk from 
COVID and that variants, as Dr. Modray indicated, are nothing to 
fear. 


Failure to classify deaths appropriately, the vulnerable 
population with many co-morbidities who happen to be COVID 
positive at the time of their death are being classified as deaths 
directly due to COVID. That is, statistical sleight of hand. Dying 
with COVID is not the same as dying of COVID. 


Failure to promote the lifesaving potential of vitamin D, which is 
totally safe, cheap and has overwhelming evidence of protection 
from COVID 19. What used to be called the season of coughs and 
colds is now being recognized as the season of vitamin D 


deficiency. In a month or so, the sun will come up again and we 
will all start making vitamin D in our skin. 


And guess what? The pandemic will disappear again, and they'll 
say, See, we wrestled it to the ground. To which | say, no such 
thing. It's the classic fallacy trap. Just because B follows A does 
not mean that A caused B, wake up. 


Failure to communicate to the general public the inadequacies of 
PCR testing, there are no published statistics in Alberta regarding 
the percentage of false positive results by PCR based methods. 
False positives have a huge multiplier effect on contact tracing, 
resulting many times that number of people being taken out of 
the workforce to. The internationally renowned epidemiologists 
who authored the Great Barrington Declaration have stated 
categorically that contact tracing is both useless and 
counterproductive. 


Failure to inform the public that the vaccines are all strictly 
experimental. Lacking the customary two to four years adverse 
event trials and therefore, in my view, by any definition, unsafe. 
That is a failure, a spectacular failure of the second important 
medical ethic that of informed consent. There was no need for a 
rushed vaccine given the scale of risk, and in my opinion, its use 
is profoundly reckless. Indeed, there are concerns about its 
safety now for women under 50 and pregnant women already 
surfacing, which proves the point in spades. The vaccine situation 
has the potential, of course, of getting infinitely worse if so- 
called vaccine passports come to play. Yes, they'll say you can 
refuse the vaccine if you want, if you think it's unsafe, but you 
know what? You won't be allowed to travel. How outrageous. 


And finally, a failure to balance loss of freedoms against the 
scale of threat. The art of government is in large part about 
balance. In my opinion, with COVID 19. the Alberta government 
got the balance badly wrong. It prioritized the containment of 
COVID over all else. The government's entire focus has been on 
one virus, ignoring all other measures of health and well-being. 
Furthermore, the profound loss of personal freedom resulting 
from the various mandates are an unforgivable assault on the 
very essence of our humanity and totally unwarranted given the 
scale of threat. 


This is not Ebola. This is not SARS. In fact, Sweden and Florida 
clearly demonstrate that draconian actions have little impact on 
the final toll from COVID. However, even to debate these 
questions is now stigmatized by government, the media and 
professional colleges as irresponsible and to be resolutely 
suppressed. The entire population has been intimidated into 
compliance with the threat of outrageous fines and actual jail for 
disobedience. The government's encouragement of citizens to 
snitch on each other is utterly reprehensible. 


So in summary, these numerous failures of the government of 
Alberta in the COVID pandemic have directly caused the most 
monstrous loss of freedoms, unwarranted fear and horrendous 
personal consequences ever recorded in our province and all 
without any justifiable cause. It must end now and never be 
allowed to happen again. The general public must never again 
have their rights so trampled on while we are perfectly capable 
of managing this type of problem ourselves, independent of any 
government intervention. as we have done so effectively in years 
gone by. So I repeat for effect, nothing works to stop the spread 
of this virus through society. Nothing could work, nothing did 
work and nothing will work. This virus must just be allowed to 
run its course. Government must simply accommodate to 
medicines impotence and allow the public to use its abundant 
common sense. Open up, Alberta. Thank you for your attention. 


Interesting Reading: 


The Truth About COVID-19, Exposing The Great Reset, Lockdowns, 
Vaccine Passports, and the New Normal (2021) by Joseph Mercola 


Corona, False Alarm? Facts and Figures (2020) by Karina Reiss 
Ph.D. and Sucharit Bhakdi MD 


Unreported Truths About Covid-19 And Lockdowns (2020) by Alex 
Berenson 


George Carlin on Germs 


Crime-Based Medicine 


“White Smoke Emanates from Wuhan Lab Chimney Signaling A 
New Variant Has Been Named.” 


Plandemic 1 


https://archive.org/details/BitChute-KqKoN4dQp7TP 


[Start of full transcript] 


Mikki Willis: Dr. Judy Mikovits has been called one of the most 
accomplished scientists of her generation. Her 1991 doctoral 
thesis revolutionized the treatment of HIV AIDS at the height of 
her career. Dr. Mikovits published a blockbuster article in the 
journal Science. The controversial article sent shockwaves 
through the scientific community as it revealed that the common 
use of animal and human fetal tissues were unleashing 
devastating plagues of chronic diseases. For exposing their 
deadly secrets, the minions of Big Pharma waged war on Dr. 
Mikovits, destroying her good name, career and personal life. 


Now, as the fate of nations hangs in the balance, Dr. Mikovits is 
naming names of those behind the plague of corruption that 
places all human life in danger. So you made a discovery that 
conflicted with the agreed upon narrative. 


Judy Mikovits: Correct. 


Mikki: And for that, they did everything in their powers to 
destroy your life. 


Judy: Correct. 

Mikki: You were arrested. 

Judy: Correct. 

Mikki: And then you were put under a gag order 


Judy: For four or five years. If | went on social media, if | said 
anything at all, they would find new evidence and put me back in 
jail. And it was one of the few times | cried, and it was because | 
knew there was no evidence the first time and when you can 
unleash that kind of force to force someone into bankruptcy with 
a perfect credit score. And so that | couldn't bring my 97 
witnesses, which included the heads, Tony Fauci, lan Lipkin, the 
heads of the Public Health and HHS, who would have had to 
testify that we did absolutely nothing wrong. 


Mikki: And so what did they charge you with? 
Judy: Nothing. 
Mikki: But you were in jail. 


Judy: | was held in jail with no charges. I was called a fugitive 
from justice. No warrant. Literally drug me out of the house. Our 
neighbors are looking at what's going on here. You know, they 
search my house without a warrant. Literally terrorized my 
husband for five days. They said, if you don't find the notebooks, 
if you don't find the material, which was not in my possession 
but planted in my house 


Mikki: As if you took intellectual property from the laboratory, is 
that correct? 


Judy: Yes. It was. It was intended to appear as if | took 
confidential material names and intellectual property from the 


laboratory, and | could prove beyond a shadow of a doubt that | 
didn't. Heads of our entire HHS colluded and destroyed my 
reputation, and the Department of Justice and the FBI sat on it 
and kept that case under seal, which means you can't say there's 
a case or your lawyers are held in contempt of court, so you can't 
even get a lawyer to defend you. So every single due process 
right was taken away from me and to this day remains the same. 
| have no constitutional freedoms or rights. 


Mikki: Yet you sit here. | think a lot of people would probably 
have just taken the retirement out early, laid low. But you have 
decided to come forth when your gag order has been released to 
write a book called Plague of Corruption, Restoring Faith in the 
Promise of Science and you are naming names. 


Judy: Absolutely. 


Mikki: Apparently, their attempt to silence you has failed. And | 
have to ask, how do you sit here with confidence to call out these 
great forces and not fear for your life as you leave this building? 


Judy: Because if we don't stop this now, we can not only forget 
our republic and our freedom, but we can forget humanity 
because we'll be killed by this agenda. 


Mikki: So Anthony Fauci, 


Aathony Fauci: My name is Dr. Tony Fauci, the director...[fade 
out of audio clip] 


Mikki: The man who is heading the pandemic task force was 
involved in a cover up. 


Judy: He directed the cover up and in fact, everybody else was 
paid off and paid off big time. Millions of dollars in funding from 
Tony Fauci, Tony Fauci's organization, National Institute of 
Allergy and Infectious Disease. These investigators that 
committed the fraud continue to this day to be paid big time by 
the NIAID, 


Mikki: And the whole world is listening to his advice for how to 
handle this current pandemic. How do we know that what he's 
saying is what we need to be learning? 


Judy: What he's saying is absolute propaganda and the same 


kind of propaganda that he's perpetrated to kill millions since 
1984. 


Aadio clip speaker: We know from this study quite clearly that 
there will be a delay in progression significantly greater 
than for individuals who do not take the drug. 


Judy: It started really when I was 25 years old. It was part of the 
team that isolated HIV from the saliva and blood of the patients 
from France, where Luc Montagnier had originally isolated the 
virus Ebola. This was a confirmatory study, but Tony Fauci and 
Robert Gallo were working together then to spin the story in a 
different way. At that time, Dr. Ricchetti was out of town, and 
Tony Fauci says, You know, we understand that you have a paper 
in press and we want a copy of it. And I said, yes, there's a paper 
in press and it's confidential. And no, | will not give you a copy of 
it. He started screaming at me. Then he said, Give us the paper 
right now or you'll be fired for insubordination. And I just said, 
I'm sure when Dr. is said he gets back, you can have the 
conversation. And so Frank comes back several weeks later and is 
really bullied into giving Fauci the paper. Fauci holds up the 
publication of the paper for several months, while Robert Gallo 
writes his own paper and takes all the credit. And of course, 
patents are involved. This delay of the confirmation literally led 
to spreading the virus around killing millions. 


Audio clip speaker: Perhaps no one expressed the anguish of 
AIDS better than New York writer Larry Kramer. All right. But he 
was even more angry at the federal government and the 
pharmaceutical industry. One person who felt Kramer's fury was 
NIH Dr. Anthony Fauci. 


Judy: It's still been crushing to me to think that | didn't know my 
work in 1999 was something that had been avoided from 83 and 
82 when the virus was isolated, the virus didn't have to wait until 
84 to be confirmed. Think of how many people the entire 
continent of Africa, lost a generation as that virus was spread 
through because of the arrogance of a group of people, and it 
includes Robert Redfield, who's now the head of the CDC, right 
along with Tony Fauci. They were working together to take credit 
and make money, and they had the patents on it and tailored 


them to IL2 two therapy, which was absolutely the wrong 
therapy. And had that not happened, millions wouldn't have died 
from HIV. 


Mikki: How can a man who's giving, any person who's giving 
global advice for health own a patent in the solution in the 
vaccine? Isn't that a conflict of interest or shouldn't it be? 


Judy: It is a conflict of interest. And in fact, this is one of the 
things that I've been saying and would like to say to President 
Trump, repeal the Bayh-Dole Act. 


Audio clip speaker: Bayh-Dole Act fundamentally changed the 
way universities approach technology transfer and you can see 
that best in the statistics. Universities obtain 16 times as many 
patents today as they did in 1980. Now everybody's getting more 
patents. But still, universities share of all patents in the United 
States is more than five times greater than it was before Bayh- 
Dole. The situation has gotten so bad that one information 
technology industry official has publicly referred to universities 
as “crack addicts”, driven by “small minded tech transfer offices 
addicted to patent royalties.” 


Judy: That act gave government workers the right to patent their 
discoveries, so too to claim intellectual property for discoveries 
that the taxpayer paid for. Ever since that happened in the early 
"80s, it destroyed science, and this allowed the development of 
those conflicts of interests. And this is the crime behind letting 
somebody like Bill Gates with billions of dollars. Nobody elected 
him. He has no medical background. He has no expertise. But we 
let people like that have a voice in this country while we destroy 
the lives of millions of people. 


Bill Gates: Normalcy only returns when we've largely vaccinated 
the entire global population 


Mikki: If we activate mandatory vaccines globally. | imagine 
these people stand to make hundreds of billions of dollars that 
own the vaccines, 


Judy: And they'll kill millions as they already have with their 
vaccines. There is no vaccine currently on the schedule for any 
RNA virus that works. 


Mikki: So I have to ask you, Are you anti-vaccine? 


Judy: Oh, absolutely not. In fact, vaccine is immune therapy just 
like interferon alpha immune therapy. So I'm not anti-vaccine. 
My job is to develop immune therapies. That's what vaccines are. 


Mikki: Do you believe that this virus was created in a laboratory? 


Judy: | wouldn't use the word created, but you can't say naturally 
occurring if it was by way of the laboratory. So it's very clear this 
virus was manipulated. These this family of viruses was 
manipulated and studied in a laboratory where the animals were 
taken into the laboratory and this is what was released, whether 
deliberate or not, that cannot be naturally occurring. Somebody 
didn't go to a market, get a bat. The virus didn't jump directly to 
humans. That's not how it works. That's accelerated viral 
evolution. If it was a natural occurrence, it would take it up to 
800 years to occur. This occurred from SARS one within a decade. 
That's not that's not naturally occurring. 


Mikki: And do you have any ideas of where this occurred? 


Judy: Oh yeah, I'm sure it occurred between the North Carolina 
Laboratories, Fort Detrick, U.S. Army Research Institute of 
Infectious Disease and the Wuhan Laboratory. 


Audio clip speaker: Three point seven million dollars flowed 
from the National Institutes of Health here in the U.S. to the 
Wuhan lab in China, the same lab where many people have said 
that this coronavirus infection first originated. We also now 
know that NIAID, the department associated with the National 
Institutes of Health, of which Dr. Anthony Fauci is in control, had 
already been conducting experiments with the Wuhan lab in the 
past. In regard to coronavirus, if Dr. Anthony Fauci cannot be 
honest with the public about his connection to this lab, then 
Fauci has to go. 


Judy: In 1999, | was working in Fort Detrick in USAMRIID there, 
and my job was to teach Ebola how to infect human cells without 
killing them. Ebola couldn't infect human cells until we took it in 
the laboratories and talk to them. 


Mikki: It's hard to ignore the death tolls. People have been dying. 
They are dying from this in quite alarming numbers. How do you 


reconcile that? 


Judy: It's pretty easy when for me, when you see what the 
government has done and that is that they took. Quoting Dr. 
Burks, 


Audio clip speaker: we've taken a very liberal approach to 
mortality. 


Judy: If my husband were to die, who has COPD, his lungs have 
fibrosis, his lungs would look exactly like somebody with COVID 
19, theoretically, but he has no evidence of infection. So if you're 
not testing and you don't have evidence of infection, and if you 
walked in there today they'd call it COVID 19, and we hear this 
from the doctors and nurses who are upset. 


Mikki: I've seen so many doctors online that have made their own 
webcam videos just perplexed by the protocol that the CDC had 
given them. 


Audio clip speaker: Well, last Friday | received a seven page 
document that sort of told me that if | had an 86 year old patient 
that had pneumonia but was never tested for COVID 19. But 
sometime after she came down with pneumonia, we learned that 
she had been exposed to her son, who had no symptoms, but 
later on was identified with COVID 19 that it would be 
appropriate to diagnose on the death certificate COVID 19. When 
I'm writing up my death report, I'm being pressured to add 
COVID. Why is that? Why are we being pressured to add COVID 
to maybe increase the numbers and make it look a little bit 
worse than it is? | think so. Why would they want to skew the 
number of deaths due to COVID 19? Well, fear is a great way to 
control people, and sometimes people's ability to think for 
themselves is paralyzed if they're frightened enough. And that's 
not where | want people to be. | want people to say, we're going 
to get through this. I'm going to use my head. I'm going to go to 
different sources. I'm going to listen to different sources, and I'm 
going to think for myself because that's what America is about. If 
someone dies with COVID 19, we are counting that as a COVID 19 
death. 


Judy: You don't die with an infection. You die from an infection. 
Mikki: I've talked with doctors who have admitted that they are 


being incentivized to list patients that are sick or have died with 
COVID 19. 


Judy: Yeah, $13000 for Medicare. If you call it COVID 19 


Audio clip speaker: Right now, Medicare is determined that if you 
have a COVID 19 admission to the hospital, you'll get paid 
$13000. If that COVID 19 patient goes on a ventilator, you get 
thirty nine thousand three times as much. 


Judy: And you've killed them with the ventilator because you 
gave them the wrong treatment. 


Audio clip speaker: All the things that just don't make sense, the 
patients I'm seeing in front of me. The lungs I'm trying to 
improve have led me to believe that we are operating under a 
medical paradigm that is untrue, and | fear that this misguided 
treatment will lead to a tremendous amount of harm to a great 
number of people in a very short time. 


Mikki: My next question is about Italy. | want to know why Italy 
was hit so hard. 


Judy: Italy has a very old population. They're very sick with 
inflammatory disorders. They got at the beginning of 2019, an 
untested new form of influenza vaccine that had four different 
strains of influenza, including the highly pathogenic H1N1. That 
vaccine was grown in a cell line, a dog cell line. Dogs have lots of 
coronaviruses, and that's why they're not testing there. You 
could just say, Oh, it was that. 


Audio clip speaker: As the country begins emerging from the 
worst of the coronavirus epidemic, one question remains, what 
happened to all the hydroxychloroquine. We know that 
hydroxychloroquine and zinc are working great for patients, and 
then Fauci comes out and says, Well, there's no double blind, 
placebo controlled placebo study, which, by the way, Dr. Fauci, is 
there going to be a double blind, controlled placebo study of 
your vaccine is there? In a survey polling nearly three hundred 
doctors in some 30 countries, hydroxychloroquine was ranked as 
the most effective medication to treat the virus. 


Judy: The AMA was saying doctors will lose their license if they 
use hydroxychloroquine, the anti-malarial drug that's been on 


the list of essential medicine worldwide for 70 years. Dr. Fauci 
calls that anecdotal data. It's not storytelling if we have 
thousands of pages of data saying it's effective against these 
families of viruses. This is essential medicine, and they keep it 
from the people, not only now, but back in autism. With our 
discovery, there was an old antiviral drug hundred year old drug 
called Sermon on the W.H.O. list of essential medicine. It literally 
gave kids with autism, a voice, a life. What did Bayer and 
Monsanto do? They took it away from everybody. You couldn't 
get it to save your life right now, and we tried, believe me, every 
way we could. So when you take away a medicine and not just 
the W.H.O., not just the WHO, the FDA, the CDC, Tony Fauci 
clothes everything, just end it all. And we've got a healthy world 
again, and we got tons of money because we can take all that 
money they're making on their patents and we can give it to the 
victims of this plague of corruption. 


Mikki: Is it safe to say that anything that cannot be patented has 
been shut down intentionally because there's no way to profit 
from it? All these natural remedies that we have had forever? 


Judy: Absolutely. That's fair to say, and that's exactly what's 
going on in COVID 19. The game is to prevent the therapies till 
everyone is infected and push the vaccines, knowing that the flu 
vaccines increase the odds by 36 percent of getting COVID 19. 


Mikki: Where does that data come from? 


Judy: A publication last year where the military who had been 
vaccinated with influenza were more susceptible to 
coronaviruses. Coronaviruses are in every animal, so if you've 
ever had a flu vaccine, you were injected with coronaviruses and 
then to put on a mask. 


Audio clip speaker: This doesn't make any sense. We wear a mask 
in an acute setting to protect us. We're not wearing masks. Why 
is that? Because we understand microbiology. We understand 
immunology, and we want strong immune systems. Our immune 
system is used to touching. We share bacteria, Staphylococcus 
streptococcal bacteria, viruses. We develop an immune response 
daily to this stuff. When you take that away from me, my 
immune system drops. As | shelter in place, my immune system 
drops. You keep me there for months, it drops more. And now 


I'm at home hand-washing, vigorously washing the counters, 
worried about things that are indeed what | need to survive. 
You're not, you're not immunodeficient and you're not elderly. 
You should be able to go out without any gloves and without a 
mask. | think if you are those things, you should either shelter in 
place or wear a mask and gloves. | don't think everybody needs 
to wear a mask and gloves because it reduces your bacterial 
flora. It doesn't allow you to interact with society and your 
bacteria, flora and your viruses. Your friends that protect you 
from other diseases end up going away, and now you're more 
likely to get opportunistic infections, infections that are hoping 
you don't have your good bugs fighting for you, if that makes 
sense. And then as we all come out of shelter in place with a 
lower immune system and start trading viruses, bacteria, what 
do you think is going to happen? Disease is going to spike. | 
guarantee when we reopen, there's going to be a huge, huge 
amount of illness that's going to be rampant. The building blocks 
of your immune system is virus and bacteria. End of story. 


Judy: Wearing the mask literally activates your own virus. You're 
getting sick from your own reactivated coronavirus expressions, 
and if it happens to be SARS-CoV-2, then you've got a big 
problem. 


Mikki: You're not the first virologist who have told me that we're 
doing the exact opposite of what we should be doing to contain 
and to create immunity from this virus. 


Judy: Why would you close the beach? You've got sequences in 
the soil, in the sand, you've got healing microbes, in the ocean, in 
the saltwater. That's insanity. 


Mikki: These institutions that are polluting our environment and 
our bodies, there was a time when they actually had to fight their 
own battles. But they've done such a great job at manipulating 
the masses that it's other people shutting down other citizens, 
and the Big Tech platforms follow suit and they shut everything 
down. There are no dissenting voices allowed anymore in this 
free country, which is something I never thought | would live to 
see. 


Judy: Nor would | except what I've experienced since 2011. It's 
beyond comprehension how a society can be so fooled that the 


types of propaganda continue to where they're just driving us to 
hate each other. 


Audio clip speaker: You want to go to work? Yes, get this disease. 
I think the better profession, though, with the problem so far, 
ma'am, they've been wrong. 


Judy: Hopefully, this is the wake up call of all America to realize 
this makes no sense. And we win because we'll take down the 
whole program with information like this. And for me, it's the 
great news that the doctors are waking up and saying, wait a 
minute. 


Audio clip speaker: You doctors that are watching this and I see a 
lot of you right here. Why are you not getting loud? I'm here to 
defend you. I'm here to defend my freedoms. I'm here to defend 
my family's freedoms, my patient's rights, to choose what to do 
with their life. I'm just blown away and I'm blown away why 
there are not more doctors like me talking about this all over the 
place. We should be banding together right now. You need to 
wake up because your liberties are getting taken away from you 
all because of fake news that's out there. This is wrong. People 
should be going to jail for this stuff. 


Judy: So it's not the scientists who are in any way dishonest. 
They're listening to people who for more than 40 years have 
controlled, who gets funded, what gets published. And I'm sorry 
to say many, many people will simply take the money and the 
fame and that support things that absolutely aren't true. 


Mikki: What do you say to the medical professionals that are just 
beginning to get a glimpse of the depth to which they have been 
misled and steered away from their oath to do no harm? 


Judy: I say forgive yourselves. It's the hardest thing to realize for 
all of us and is with all the best intention we studied, we learned 
what we thought was the truth. We had no idea that that the 
data that we were being told was true was not true. We've been 
taught now in our in our schools, a very different science. You 
don't get funded if you don't speak the party line, you don't get 
published. That was probably the hardest thing for me to take is 
understanding that scientific journals would twist the discovery 
that should have healed all. 


Will the scientific community have the courage to answer the 
question of whether these diseases might have been of their own 
creation? 


Thank you. So what we did pretty much ever since | got out of 
jail, we started an education company. We wake up doctors and 
it's very difficult. But every doctor who realized they may have 
been part of the problem has now turned that around to march 
toward a better society and restore faith in the promise of 
medicine. That's all we can do. 


Mikki: Well, Dr. Mikovits, thank you so much for your time, it's 
been a real honor to sit here with you and particularly thank you 
for your courage. 


Judy: Thank you, Mikki. | appreciate it a lot. 


Anthony Fauci: The idea that we are now a few days away from a 
new administration given, as you heard from the introduction, 
that I have been around for a while and have had the 
opportunity of serving in five administrations, | thought | would 
bring that perspective to the topic. Today is the issue of 
pandemic preparedness. And if there's one message that | want 
to leave with you today is that there is no question that there 
will be a surprise outbreak. The thing we're extraordinarily 
confident about is that we are going to see this in the next few 
years. Thank you. 


[End of full transcript] 
Interesting Reading: 
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David: In 1998, | founded and was and remain the chairman of 
MCAM, which was Mosaic Collateral Asset Management, and 
what we did there was we brought the world of intangible assets 
and banking together so that the one asset that is in fact a right 
given to every citizen of the world that is part of the giant trade 
agreements that once again came out of the Second World War. 
The one asset that every citizen has, which is the asset of their 
creativity, innovation, intellectual property, copyrights, 
trademarks, etc. 


We built the organization that allowed that to be regulated and 
used as bankable collateral so that small business could have a 
leg to stand on. And we built that company in 1998, and asa 
result of the formation of MCAM, we fell through an unfortunate 
but now fortuitous rabbit hole. And that was that in 1998, we did 
the first ever audit of the patent systems of the United States, of 
Canada, of Australia, of the European Union and elsewhere. 


And what we found, quite tragically, is that an enormous number 
of crimes were being committed using the patent system to, in 
fact, stand in the way of progress, not to advance the innovation 


and useful arts for which they were established. And specifically, 
in 1999, we uncovered what became the roots of our awareness 
of the current pandemic that we've been exposed to. 


In 1999, we uncovered the biological and chemical weapons 
patents that were proliferating around the country and around 
the world. And in 1999, going into 2000, we first reported on the 
weaponization of biologic materials in violation of biological and 
chemical weapons treaties and among those weaponized nations 
was in our first published report for a number of intelligence and 
law enforcement community. Our identification of the chimeric 
alteration and recombinant technologies around coronavirus, 
which in 1999 were first developed to serve as a means by which 
we could build a vaccine vector at the time, thought to be useful 
for the treatment or prevention of HIV. 


The problem with that work was it very specifically beginning in 
1999, with NIAID funding directed by Anthony Fauci. It was very 
clear that what they had done in their gain of function research 
in 1999 was take what was a normally occurring pathogen and 
turn it into what was then referred to as an infectious, non- 
transmissible pathogen. In other words, they actually made it 
more dangerous to the human, and they made it more dangerous 
so that it could be used as a potential for vaccine vectors going 
forward. And that was in 1999. In 2002, the weaponization of 
coronavirus was complete. And you heard what | said 2002. 
That's when the spike protein. That's when the ACE receptor 
dynamics, that's when the open reading frames around various 
sub-fractions of the protein synthesis that's available using the 
model created by the coronavirus model. All of that was fully 
weaponized by 2002, and | make that point very clearly because 
we did not have SARS as a human condition until we had 
invented a weaponized version of coronavirus. 


A decade earlier, Pfizer had filed the first patent on a coronavirus 
vaccine that was a veterinary application and that was filed in 
1990. So Pfizer's first effort to get a spike protein based vaccine 
for coronavirus started in 1990, not in 2020. This has been to 
restate the obvious, a pathogen bioweapons program that is now 
over two decades in the making and it is vital for us to 
understand that what is currently being called the medical 


countermeasure referred to as a vaccine, does not meet statutory 
definition of that particular technology because, unlike every 
other vaccine in the history of humanity, every other vaccine is 
derived from some either fragment of or attenuated version of a 
pathogen. This particular injection that we're dealing with right 
now, this particular injection is an MRNA model, computer 
generated, not derived from a living or an organic material. This 
is a computer simulation of an mRNA strand, which was thought 
to be a means by which we could turn the human body into a 
pathogen creator. By that, | mean the formation of the 
coronavirus associated spike protein and for the first time in 
vaccine history, and once again, I'm using that term because it's 
what we're calling it, and it is not, in fact, a vaccine. It's a gene 
therapy to create a bioweapon. But for the first time in vaccine 
history, we are relying on the immune system to respond to a 
pathogen creation that we first inject into people. So the fact of 
the matter is we have an unprecedented outcome and if we go 
back and look at the patent record, if we go back and look at the 
laboratory record and if we go back and look at the funding 
record, we see that the current pathogen, called SARS-CoV-2, 
was clearly chimericly altered and was clearly developed in the 
laboratory so that it could be used both as a weapon and as a 
medical countermeasure in 2015. University of North Carolina, 
Chapel Hill and we've reported on this quite significantly funded 
by NIAID, developed and violated the International Convention 
on Biological and Chemical Weapons by taking a foreign 
uploaded model of SARS-CoV-2 and turning it into a 
recombinant chimeric pathogen, which they said and I quote 
“was poised for human emergence”. And poised for human 
emergence, not in 2019, as we've been told by the propaganda, 
but that publication was published in February of 2016, 
published from work that was done from 2013 to 2015. There is 
no novel coronavirus. There is a weaponized version of a 
computer simulation of a fragment that is in fact modeled to be 
the spike protein, analogous to what we've been told is the spike 
protein associated with SARS-CoV-2. The problem is we do not 
have anything that is actually derived from an actual pathogen, 
and we do not have anything that's actually responsive to the 
immune system that was in fact responsive to a pathogen. This is 
a computer simulation meant to harm and destroy what we call 


humanity. 


Ted: You know, David, just listening to you, | mean, nothing that 
you said is new and yet to hear it again still shocks me that we 
are at this place at this time globally. Killing humanity? 


David: Yes. And according to Pfizer, we have what they refer to in 
their own documents as an acceptable death rate. | don't know 
how many of you can sit with that statement, but the notion that 
there is something called an acceptable death rate is something | 
find morally repugnant. But | find more interesting than that 
Canada's role in this, which has achieved almost no fundamental 
coverage in any media or even in the counterculture media. And 
most Canadians don't realize that Canada itself and not just 
Canada, but specifically the University of British Columbia 
beginning in 2005 realized that if it was going to be relevant in 
the biotech space, it had to be the country and it had to be the 
research hotbed for establishing the delivery mechanism 
whereby mRNA vaccines could be developed. The University of 
British Columbia, working in partnership with iNext 
Pharmaceuticals in 2005, developed the lipid nanoparticle 
technology. They ultimately became the basis of the formation 
of a company in British Columbia called Tekmira 
Pharmaceuticals. In 2009, Tekmira had a very interesting set of 
challenges, and this was commensurate with the 2008 
declaration by the World Health Organization that the 
coronavirus was in fact eradicated as a condition associated with 
SARS. And because of the lack of funding in 2008, both Canada 
and the United States struggled with the fact that they had 
developed a technology that was supposed to be for a 
vaccination of coronavirus and for a number of other viral 
models. But the problem was they ran out of funding, and so 
there was a series of reorganizations, and in those 
reorganizations, two companies were formed Arbutus 
Pharmaceuticals and Equitas Pharmaceuticals. 


David: Equitas is the one that unfortunately the government of 
Canada has not told the Citizens of Canada is the reason why 
both Moderna and Pfizer have the ability to deliver the current 
bioweapons program. And | think most people would be shocked 
to find out that when you have the Prime Minister of Canada 


getting up in front of a camera in the spring of 2020, telling the 
world that the only way forward is to allegedly return to a new 
normal when there is a vaccine. What Trudeau did not tell the 
public was that he had a financial stake in the outcome of that 
being the selected pathway forward. What he didn't tell the 
Canadian public was that Canada's blight on the moral record of 
what has been historically an amazingly wonderful set of 
innovations coming out of the Canadian research institutions and 
research laboratories, in fact created the mechanism whereby 
you could take mRNA and inject it into a population and try to 
stabilize that injection. The lipid nanoparticle technology that 
was developed and ultimately passed to Arbutus was the subject 
of a licensing agreement that was made with Equitas 
Pharmaceuticals in British Columbia, a private company who 
conveniently had very little reporting requirements and Equitas 
misappropriated the lipid nanoparticle technology and 
ultimately made it available to both BioNTech and Moderna. It is 
absolutely critical for us to understand that without the 
Canadian contribution of the lipid nanoparticle technology from 
British Columbia, we would have no meaningful response in the 
form of what's being called a vaccination. 


And we would not have a bioweapons program. That's a pretty 
important statement to make to an audience largely of 
Canadians. And it would be very interesting to find out why it is 
that Trudeau has not admitted to the public and has been 
unwilling to actually put into the public record what we know to 
be at least billions of dollars of concessions. And it could be, | 
mean, if we look at just Pfizer BioNTech own situation, we know 
that in the case of Pfizer BioNTech, that last quarter alone, 
somewhere between eight and nine billion dollars came in the 
form of the revenue off of all of the interventions that are being 
sold off as coronavirus vaccines in the last quarter alone. This 
would place this tiny little British Columbia company, which in 
2009 people was functionally owned by one person. | mean, we 
need to kind of bear that in mind, one person actually owned 
this company, Thomas Madden, who is the CEO of Equitas. In 
2009, he was largely the sole owner of it. He actually 
appropriated the technology in a labor dispute, which 
functionally was a trade secret argument around this. And when 


we actually look at what happened in 2016, and this is a very 
important point people, in 2016, somebody in Canada knew that 
there was something going to happen with this particular 
vaccine platform because in 2016, Arbutus Pharmaceuticals and 
Equitas Pharmaceuticals got into litigation on whether or not the 
license for the lipid nanoparticle technology that Equitas had 
from Arbutus was in fact capable of being extended to other 
pathogens. 


And in 2016, there was a significant amount of litigation and the 
license that Equitas had to use lipid nanoparticle technology 
developed by BioNTech, developed by Arbutus, the license was 
actually terminated in 2016. That coincides with the 
weaponization of SARS-CoV-2. Now, do we have at this moment 
in time, the written record of the evidence of what we know was 
knowable? The answer to that is no. There is no public 
information that currently exists that has been made in any 
format that any of us can access. There's no public information 
to tell us what precisely transpired in 2016, which allowed this 
particular dispute to erupt between these two Canadian firms, all 
based in the history of Tekmira. But somewhere in 2016, 
somebody knew that there was a lottery win to be had. And my 
guess is that somewhere inside of the Canadian health system 
and somewhere inside NIAID and the Vaccine Research Center 
and somewhere inside the UNC Chapel Hill records, we will find 
that that Trudeau government was fully aware by at least 2018 
that we were going to have a significant pandemic requiring this 
core technology to be unleashed on the world, courtesy of the 
Canadian collaboration on lipid nanoparticles. And there is no 
question that by the time we get to 2019, March specifically, of 
2019, we know that Arbutis, Moderna, Pfizer-BioNTech and 
others were in fact working on a vaccine for respiratory 
pathogen. And we know that information because they amended 
their patent filings to say exactly that. 


Ted: So let me just unpack this a little bit, David. You're 
revealing evidence here that this technology has been in the 
works in Canadian University of British Columbia, supported by 
the Government of Canada. For a number of years now, it was 
clear that there was a gold mine to be had here because there 
was a fight over it. And when Trudeau announced in 2020 that 


we needed a vaccine to get back to normal, he didn't say, Listen, 
we're part of the solution here. We've developed technology 
that's going to save the world. He didn't talk about how great 
Canadian technologies, and | know you don't like to speculate, 
but why would he not celebrate and announce that to the world? 


David: Well, | think it's very clear that he has for a significant 
period of time, become extremely compromised in the fact that 
he pretends on the one hand to be a victim of a public health 
crisis. And on the other hand, not unlike the governor of New 
York, the spokesperson for the alleged levelheaded response of 
draconian lockdown countermeasure approaches, which create 
the market demand that says that we're going to remove civil 
liberties, we're going to remove the right for people to actually 
engage in any civil discourse. But in fact, what we're going to do 
is pretend like we are somehow the victims of a natural set of 
events that have unfolded. The fact of the matter is he knows 
very good and well because he was party to and the government 
certainly was party to agreements with Pfizer, with Moderna and 
with others where there was no question that Canadian firms 
knew good and well that the lipid nanoparticle technology was 
actually a front line contender for a respiratory pathogen 
simulation. And by no later than September of 2019, the 
Canadian government was fully aware and participating in what 
was supposed to be a global exercise. To test the readiness of the 
world to deal with a respiratory pathogen pandemic that was 
planned and published in September of 2019, and the Canadian 
government was very much a party of that, so there's no chance 
that this was not fully known, fully anticipated, fully 
premeditated. 


And there is no question that the script that Trudeau read from 
was a script that was in fact, marketing what would become a 
federal restraint of trade violation in Canada, which was a very 
important restraint of trade by making the allegation before we 
even knew what the actual pathogen was technically. What we 
know is that Trudeau's statements bias the marketplace against 
the consumer so that there was in fact declared by the 
government a single pathway, a single market opportunity out of 
this particular pandemic, and by telling the world that the only 
way forward was a vaccine. What that did was it actually 


precluded the use of lifesaving countermeasures that were 
medicines that could have helped and could have supported the 
health of people. And instead of that, we watched people die 
while we were waiting for an economic windfall. And that 
economic windfall is going to a private corporation whose 
accountability is not to a shareholder is not to anything that has 
public visibility. It has the private benefit of being a private 
British Columbia company that can be used as a front for all 
manner of things. And it is in fact without question participating 
in one of the greatest crimes in terms of racketeering and 
collusion that this world has ever seen. 


Ted: Well, David, that was the question in my head, what kind of 
crimes are these? I mean, this is treason, amongst other things, 
this is criminal. This is homicide. 


David: Yeah. And it's important for us to really focus in on this 
because most people have heard me talk about the racketeering 
and antitrust laws that are violated, and both the U.S. and 
Canada have very robust antitrust laws. The fact of the matter is 
there's three fundamental elements of antitrust and all three are 
violated. The first is that you cannot do what's called market 
allocation. In other words, you cannot use either a public or a 
private institution where colluding parties get together and say, 
we are going to tell the consumer what their only option is. 
That's a market allocation violation of a racketeering thing. You 
also cannot suppress information and coerce people into 
accepting a single scenario when the market forces are not at 
play. In other words, you cannot suspend from market 
consideration other alternatives so that you pick the only winner 
in which, by the way, you've already placed bets on the table in 
the form of funding. And you also have an economic gain, and 
you can guarantee yourself that the Canadian government knows 
very good and well that it had huge economic gain to gain from 
the use of the lipid nanoparticle technology, and it had 
everything to lose if the lipid nanoparticle technology didn't win. 
So we know that the collusion was there. We know that the 
racketeering was there. We also know that there was insider 
information, non-transparent transactions from what's called the 
interlocking directorates, where individuals who have the ability 
to set prices to allocate research dollars and to ultimately set 


acquisition policy to take that technology on board is in fact, by 
a very definition, the racketeering that is anti-competitive, anti- 
trust. 


David: Now why is this important? It's important because these 
are all felony violations. And what makes a felony violation far 
more important than a civil crime is that a felony violation 
actually pierces the veil of corporate liability? And this is a very 
important point. People need to understand the reason why I'm 
so obsessed with going after felonies and not going after civil 
cases is because the felony violation of antitrust laws, which is 
prima facie established in this pandemic would, in fact, mean 
that the manufacturers would not have the protections provided 
here in the United States under the 1986 Act, under the Prep Act 
and in Canada under those Act's equivalents. In other words, no 
corporation get civil liability immunity if they are complicit in a 
felony crime. And once we establish that that is in fact the case, 
which, by the way, does not require legal expertise, this is a 
prima facie case, meaning the facts present themselves. There is 
no question that this was an act of racketeering and collusion. 
There is no question that this is an act of willful manipulation of 
market forces in violation of statutes on both sides of the border. 
And the fact of the matter is the minute this becomes felony 
violation, all of the liability flows back, civil and criminal liability 
flows back to the manufacturers. And | can guarantee you that 
the day Pfizer and Moderna have to be on the hook for the lives 
they're harming and the lives that they're taking. There is no 
question that the entire terror campaign would shut down the 
next day. 


Ted: The problem is we have no accountability right now. 


David: Well, you actually do, you've got an election coming up 
sooner than we do. And the fact of the matter is this is a moment 
where Canadians need to understand that we've been duped as a 
community. And by the way, that's not unique to Canada. The 
civil society of the world has been duped to believe that we 
should be arguing about face masks and social distancing and 
whether businesses stay open or not. We have been duped into 
having a conversation that is the wrong conversation. There is a 
crime that is being committed. Our public officials are complicit 


in that crime, and there is no question that as a civilization, we 
owe it to ourselves and future generations to make sure that we 
are not silent. Well, those who are in positions of elected 
authority are committing willful acts of crimes against humanity. 


David: With this information, should there not be a criminal 
investigation starting this minute? 


Ted: There absolutely should be. Here in the United States, we 
have the unfortunate reality of not having the benefits of some 
of what you guys have in crown law. But the fact of the matter is 
in Canada as well as the rest of the Commonwealth, you actually 
have a mechanism where you can allege and actually initiate 
criminal proceedings without relying on the Justice Department 
we have in the U.S. We know that our DOJ here in the United 
States is entirely corrupt. We know that they have been willfully 
incapable of prosecuting any of the known crimes, which, by the 
way, include here in the United States. One of the one of the best 
known crimes that apparently we can now get away with, which 
is lying to Congress, as most of you know, Anthony Fauci has 
now, on two documented occasions actually lied to Congress, 
which is a violation of | think it's 35 code section 1001 of the 
criminal statute. But lying to Congress is something that Fauci 
started doing in the fall of 2020, when he willfully failed to 
disclose the financial interests at NIAID had in a number of the 
technologies that were being promoted in this particular 
pandemic, failed to disclose the NYAD's and NIH is financial 
interest in a request that was made by Congress in a report 
submitted to Congress. Anthony Fauci lied about his financial 
position, which is in fact a felony. And then obviously, as you all 
know, recently, he actually lied about funding gain of function 
research, despite the fact that as we entered into the public 
record, there are over 50 letters sent out from NIAID and NIH to 
his gain of function funded studies when the gain of function 
moratorium was put in place that in fact stated specifically NIAID 
grants that Anthony Fauci had approved that were in fact gain of 
function research. And ironically, if you look at the influenza 
research, it is in fact NIAIDs own model of gain of function, which 
is published in the op-ed on why gain of function research 
should be supported, which was a piece that they wrote in 2014. 
We know that there are countless crimes which are felony 


violations on both sides of the border. And we know that it will 
not be until the public forces this into action that any action will 
be taken. But we need to focus on where the issue is, and I've 
seen even in the comments a number of people saying, why 
aren't we talking about PCR tests? The reason why we're not 
talking about PCR tests is it's not a crime to use the wrong 
technology to measure a thing that doesn't exist. It's not a crime. 
It's stupid is what it is. It's not a crime. I'm talking about things 
that in fact have jailable and financial and felony statutes that 
make sure that we are capable of holding people accountable 
and actually sending people to prison where they belong. 


David: And that includes our prime minister. 


Ted: There is no question that your prime minister has violated 
not only the laws of Canada, but has participated ina 
bioweapons treaty violation. And let me be very precise on why | 
say that, because when | make an allegation, it has to stick. And 
the allegation comes from the definition of a bioweapons 
program. Inside the definition of biological and chemical 
weapons, the manufacture or the ability to provide the means by 
which you manufacture a biological weapon defined under the 
statute as a fragment or a modeled fragment of a pathogen 
known to cause human harm. The fact that it is Canadian 
company technology that is required to deliver this particular 
weapon means that the government of Canada is complicit in 
violating biological and chemical weapons laws, and that falls to 
the prime minister. So when | make the allegation, I'm dead 
serious about it. 


David: So we have a choice about whether we're going to re-elect 
a criminal or not. 


Ted: Well, unfortunately, | would love to be able to tell you that | 
have faith in the fact that we can come up with people who are 
sitting for elections that are in fact capable of standing before 
the public and saying that when | take an oath of office, | mean 
to protect and defend the citizens of my country. The fact of the 
matter is, I'm not sure how many people on either side of our 
lovely border step up and actually take that seriously. | know 
that there are good people. | actually know that a number of 
people who get to the points of where they think they are going 


in power ultimately find themselves compromised. But | would 
certainly love to think that somewhere along the line there is a 
Canadian who's capable of standing up and saying that the laws 
of Canada and the international conventions to which Canada is 
a party are in fact going to be upheld and | do so solemnly swear. 
That should be not a huge reach. And let's hope that come 
September, it's not a reach. 


Linda and Darlene, | wonder if you can find Randy if there's a 
way to get him on. I'd like to hear his comments to what David 
has said, as well as Rocco. | know Rocco was trying to join this 
call as well from his phone because what you're saying, David 
here is so, you know, the impact of this. The consequence of this 
is so significant it needs to be heard. It needs to be broadcast 
from coast to coast. We need to recognize what we're facing and 
we're facing the act of crimes against humanity as we speak. It's 
we're living in this time. 


David: Well, and listen, | mean, we're all here because of this 
moment, right? Ted, you know, very good and well from our 
conversations. The fact of the matter is | am unwilling to be 
silent because | know that | actually have information and I have 
compiled information. And the bad news for people like Trudeau 
is. If you think that this is the only piece of information I have on 
things that he's been involved in, it's a tip of the iceberg. The fact 
of the matter is I'm very comfortable making public allegations 
against public seated people in authority because | happen to 
know that this is not one situation. This is not isolated. This is the 
beginning of a contest, and | would be more than delighted to 
find out how deep they want to go head-to-head with me on 
what | know about their actions. 


Ted: You know, you talked about trying to find a politician that 
has the integrity to stand up and the amount of people that are 
compromised. One of the things that I recognize is that this 
didn't happen. I mean, you point out that the technology didn't 
happen 18 months ago or less. But the erosion of our systems of 
accountability, our courts of law, our universities, our politicians, 
our corporate systems, they've been gutted over decades to get 
us to this point so that we are literally can be knocked over with 
a feather because there are so few institutions that now have 


integrity to actually stand for the principles of democracy and 
freedom and the things that we think were based upon as a 
country. 


David: Well, and | think we have to get to a point of realizing and 
Ted, you made a beautiful point, and I just want to make sure 
that that we spend a little bit of time looking in the mirror. Not 
surprisingly, the metaphor is sitting right behind me. But you're 
exactly right. This didn't happen overnight. We are now faced 
with the consequence of an enormous amount of our efforts 
that, in fact, should have been taken when we saw these erosions 
taking place. And what happens is as long as it's not affecting us, 
as long as it's kind of not in our own backyard, we think that 
there is in fact, some sort of immunity that that will have from 
this. But remember that | have yet to see anybody in British 
Columbia going to the University of British Columbia and asking 
for them to be held accountable for their role in developing the 
delivery mechanism for this particular vaccine. | don't hear about 
the British Columbia protests at the University of B.C., and I don't 
hear about it because people in British Columbia are largely 
unaware of the information that in fact states the degree to 
which the University of British Columbia was in fact complicit in 
this. 


| don't see people walking around protest signs of, you know, 
bring Equitas Pharmaceuticals to integrity and hold them to 
account for their deal that they cut with the German biotech** 
company. | have not seen any evidence of those things, and 
that's not a dig at any individual or any organization or any 
action. But the fact of the matter is these things were all 
happening while we were asleep. And that doesn't mean that we 
need to first and foremost, go, Oh, let's go find the bad guy and 
let's go to the town square and have the public accountability, 
you know, mob style. What it means is we need to be very, very 
clear on the fact that we were asleep at the switch. And it is on us 
to realize that if this happened. While we weren't paying 
attention, we better start not only forming a response to this, 
but we better start informing ourselves more completely so that 
we do not allow corporate takeovers of our public space like has 
been allowed to take place in the last 20 months. 


Ted: Well, David, you used the expression about looking in the 
mirror. I'm reminded of Michael Jackson's song The Man in the 
Mirror. That's where we need to start. As long as we look to 
somebody else and say they're the reason why things are the way 
they are, we act like we're victims. And yet we've participated in 
this in ways that we need to recognize and do different if we're 
going to live in a free and democratic society. We have allowed 
the erosion of our rights and freedoms. We have gone along with 
that. We have acquiesced. You know, we're the frogs in boiling 
water that keeps saying, it's OK, it's still comfortable. In addition 
to that, we have, you know, to me when I look at the media 
that's complicit in this, this tyranny would not happen. If the 
media told the truth, it would end this afternoon. 


David: Yeah. And remember people. And for those of you not 
familiar with the Reiner Fuellmich 


and Stew Peter 


's interviews, | will recite for your benefit what | have recited into 
the public record many times. In 2014, the veterinarian Peter 
Daszak, who ran EcoHealth Alliance, the company that has been 
criticized for its role in laundering NIAID funds to the Wuhan 
Institute of Virology. But it's important for you to all realize that 
in 2014, Peter Daszak specifically said at a public meeting, “We 
need the public to accept a medical countermeasure for a pan 
coronavirus vaccine.” And I'm quoting from him. “We need the 
media to create the hype and we need to use the hype to our 
advantage. Investors will follow if they see profit at the end of a 
process.” Those are the published words of the guy who was the 
Wuhan Institute of Virology, SARS-CoV-2 architect. So when you 
think that somehow or another, I'm making an allegation that 
suggests that maybe there was some sort of, you know, I'm 
implying that there might be something that is off putting. 
Listen to what they said in their own words. We need the media 
to create the hype. We need the hype to terrorize and coerce the 
population into what, excepting a pan coronavirus vaccine. 


That statement, made in 2014, is critical for us to think about 
because when you have a statement made that says that the 
public needs to accept that pan influenza or pan coronavirus 
vaccine. And you say that after the World Health Organization 


has declared the coronavirus based SARS to be something that 
has in fact been obliterated from human history, this is a disease 
that has finally been overcome like we overcame polio and like 
we overcame smallpox and like we overcame everything else. 
This is allegedly, according to the World Health Organization, an 
eradicated disease. But an eradicated disease is supposed to have 
a pan coronavirus vaccine, which is requiring media hype so that 
investors will put money in because they'll see profit at the end 
of the process. Those are their own words. That's not Dave 
Martin's opinion. And if we, in fact, have the perpetrators of this 
crime telling us that they are going to do the crime, why are we 
left sitting agape in 2020 or 2021 going, “Oh man, that just 
sounds like a conspiracy?” Well, it sounds like a conspiracy 
because it is a criminal conspiracy. It is a racketeering conspiracy 
meant to harm and destroy human life. 


Ted: Well, Rocco Galati says over and over again, this isn't a 
conspiracy theory, it's a conspiracy fact, and conspiracy is in the 
criminal code, and it's there for a reason because it happens and 
we allow that phrase conspiracy theory to discourage us from 
standing in our truth and holding people accountable. David, 
could you connect some dots for this? Why is this injection so 
important to their agenda? What piece does it play in the larger 
agenda? 


David: Well, once again, let's go back and visit the statements 
made by Peter Daszak. As you all know, we had a period of time 
where the idea of a vaccine became quite popular among a 
certain ilk within the established public health community. We 
know that beginning with the 1986 act, there was a means by 
which pharmaceutical companies were very interested in 
sheltering themselves from liability because they knew they 
were entering a phase where the increased danger of their 
actions was going to ultimately mean that business was not 
viable. If you know you're going to harm a population, you need 
to make sure that you do the groundwork to make sure from a 
litigation standpoint, you move yourself as far away from 
prosecution as possible. We know that beginning in 1986, there 
was a commitment on the part of the people who bought 
Congress, bought elected officials in the U.S., in Canada, around 
Europe and in 1986 there was a willful act to take what was 


supposedly a loss leading public health product like vaccines and 
turn it into a moneymaker. And it turns out it's a great idea to do 
that because if what you're going to do is ultimately try to sell 
people on a whole host of other pharmaceuticals, it is 
exceptionally good to build the autoimmune disease pattern, 
which builds habituation to classic pharmaceutical intervention. 
That began in 1986 and as we moved into the 1990s, it became 
very clear that the HIV campaign, which was supposed to be the 
giant payday where we had the ability to somehow finally get 
everybody to be afraid of a pathogen, didn't pay off very well 
because it was classified as a lifestyle oriented disease. 


And then what we had in the mid-1990s was the birth of the 
obsession about what was called a universal influenza vaccine. 
The desire on the part of industry was to make sure that every 
person would get addicted to taking the influenza shot every 
year. It's a great moneymaker. It's a wonderful way for the 
industry to keep jabbing people on an annual basis. And the 
problem with that is, as we all know, the influenza vaccine was 
far less effective than people hoped it would be. And the public, 
not surprisingly, wasn't willing to fall for it, which led to a series 
of meetings which took place at the NIAID Advisory Council, 
together with international partners to come up with a way to 
build a mechanism whereby we could convince the world that we 
needed to have a universal vaccine program for the world. The 
World Health Organization, NIAID, the Vaccine Research Center 
and their international collaborators got together and said, 
Basically what we need is we need to have an event which allows 
a mass campaign of terror to be unleashed so that the public 
accepts something. 


And so they went down the pathway of a universal influenza and 
a universal coronavirus vaccine. Tragically, there is, in fact, no 
evidence that either of the pathogens was isolated. There was no 
evidence that we had a basis to create this mass campaign of 
terror and even in what was reportedly a pandemic, we actually 
didn't have people getting sick from a pathogen. One of the 
reasons why the World Health Organization made it abundantly 
clear that COVID could be declared with no laboratory evidence 
is because if in fact there was a requirement for laboratory 
evidence, we would have actually had to test for a virus. But you 


didn't have to have COVID 19, you had to have a series of clinical 
symptoms. Ironically, what we have now is a situation where we 
are in fact injecting people, and this is where we need to get very 
clear on this. And remember people, if you don't hear anything 
else, remember the word vaccine is misleading. What is 
happening is the mRNA computer simulation of an S1 spike 
protein thought to be modeled off of the possible SARS-CoV-2. 
And so you got all of those preconditions. This is not a virus. This 
is not to disrupt a virus. This is actually an injection to make your 
body produce a foreign pathogen. 


That's what this injection is, the theory being that once that 
pathogen is being produced inside of your body and by a 
pathogen, I'm talking about the S1 spike protein. The minute 
that is produced, we are hopeful, hopeful that's what the official 
science is, we're hopeful that the body then triggers an immune 
response, which will build not an antibody to SARS-CoV-2. The 
thought is that will actually build an antibody to the spike 
protein model that we're injecting. Here's the problem, people. 
Every single public statement that says that this is a COVID 
vaccine is a lie. This is not a vaccine for COVID. This is actually a 
medical countermeasure using gene therapy to try to manipulate 
your body into being a factory of a pathologic substance, the 
spike protein associated with coronavirus and hopefully that 
triggering immune response. And we have to get clear on this. 
They told us it was a vaccine because they wanted the shield of 
immunity of liability. That's why they called it what it is. As 
recently as the first quarter of 2020, in their own Securities and 
Exchange Commission filings, Moderna's still made reference to 
the fact that the FDA considered their mRNA technology to be a 
“gene therapy”. We do not have an injection that is in fact 
associated with the actual pathogen model that is called SARS- 
CoV-2. 


And as a result, we must call it what it is a foreign supplied 
computer model delivered to the world from China at some point 
in the early hours of 2020, sometime between January 7th and 
January 20th. It is a computer model of a simulated pathogen, 
which was simulated from sampled populations of as many as 40 
people prior to the 30th of December. That model that was 
uploaded to servers around the world was then used to identify a 


computer model of what might be the mRNA strand that would 
code the spike protein. And that is what is being injected. We 
have to get clear on the fact that this is not a classic vaccine the 
way we are trained to think of vaccines. This is a gene therapy to 
create a protein within the body, which is to create an immune 
response. And we're hoping that by injecting that pathogen 
using Canadian technology as the vector, which is the lipid 
nanoparticle technology that came out of the University of 
British Columbia, we must understand that we have been told a 
narrative so that we actually shield companies from liability, and 
the narrative is false. And our elected officials have willfully 
coerce the population using acts of domestic terror to make that 
message heard. 


Ted: Ok, | know we have less than 10 minutes with you, David, so 
there's two conversations | want to have with you. What can we 
do now? What's the most important thing we ought to be 
focusing our energy and our attention on now? 


David: Well, as a Commonwealth country, what | would say is 
that you need to re-examine your statutory basis of action and 
make sure that your members of Parliament are inundated with 
the information that we're sharing right now. Complicity with 
allowing government to commit a crime in Canada is something 
that must, MUST be done immediately. And if you are living 
north of the U.S. Canada border, you know your member of 
Parliament must be informed that there is an active racketeering 
and criminal conspiracy that is actively harming the public and it 
is using the resources, the wealth and the innovation of Canada 
to violate international and domestic bioweapons and 
bioterrorism statutes. 


So the first thing is to make sure that people hear this message. 
The second thing is to hold them accountable. You have an 
election coming up very, very soon. And what you must do is you 
must look to those individuals who are standing for public office 
and quite specifically have them make a public statement. Are 
you going to allow this to continue or are you going to do 
something to disrupt this? And any official who's standing for 
office who is unwilling to actively commit to a public inquiry, an 
inquest and ultimately a royal commission equivalent must be 


voted out and you would vote in those individuals who are 
capable of making that commitment. By merely having the 
conversation it is important that you, as citizens, understand 
your role in making sure that there is in fact, a public 
commitment. Getting people on record is the first thing to do. 


But the second thing to do is to stop having debates that aren't 
real debates. This is not about masks. This is not about social 
distancing. Those were decoys to distract us from the crimes that 
were being committed. The crimes that are being committed are 
racketeering, bioweapons and in fact, at least reckless homicide, 
if not willful murder of massive members of our population. And 
we cannot sit idly by and allow that to persist. 


Ted: And the last conversation | want to have with you, David, is 
after you and | chatted the other day. I came away. You said 
some things that create hope. What has you hopeful? 


David: Well, like | said in many times when I'm asked this 
question, I have no hope. | have certainty. I'm a far bigger fan of 
certainty than hope. | am certain that within the listening 
audience of what | see on my screen is 1,900, so close to 2,000 
people who are listening to this. Some one or more of you has a 
prosecutor, has a barrister, has a QC, has a golf partner, has 
somebody who has the capacity to, in fact move forward. There 
is no question that we have within 2000 people's reach using the 
very famous Kevin Bacon, six degrees of separation. We have the 
people within our network who are the people who can take the 
appropriate action. Somewhere there is an elected official, 
somewhere there is a prosecutor, somewhere there is a QC, 
somewhere there is someone who is within the reach of someone 
who is actually in this conversation. And the fact of the matter is, 
there is no question that it is not going to be the ballot box alone 
that decides this. This is going to be the human factors of people 
who in fact take their initiative to make sure their network is 
activated to the issues. And we in fact make a very clear 
statement that says we, the people, are watchfully aware of what 
is going on and we are not going to allow this to go on in our 
name. 


[End transcript] 
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Introduction 
Hello, 


I'm Reiner Fuellmich and | want to tell you about the results of 
the investigations of the Berlin Corona Committee to date. | have 
been working together with my colleagues in my firm as a trial 
lawyer for 27 years. | am licensed to practice law in Germany and 
in California. Until Covid emerged, we exclusively represented 
consumers and small and medium-sized businesses against 
global, criminal corporations such as Deutsche Bank, VW and 
Kiihne Nagel, the world’s largest freight carrier. 


That changed after a virus, previously labeled harmless, was 
suddenly declared the cause of a global pandemic in March of 
2020, and the world was suppressed with lockdowns, social 
distancing and mask mandates, as well as mass PCR testing and 
so-called vaccinations for perfectly healthy people. 


No coherent explanation was ever given for this sudden change 
of opinion from “don't worry, this is a harmless virus” to “this is 
a very dangerous virus, many people will die”. Instead, the 
governments and the mainstream media deliberately spread 
panic. There are several leaked internal documents of the 
ministries of the interior in various countries that prove this 
targeted fear mongering. This was done by a worldwide lockstep 
approach of continuously blasting out the alleged danger of the 
alleged new virus via the mainstream media. In order to make 
this horror story credible, it was emphasized with horrific images 
from Bergamo, Italy and New York, among other places. This was 
to suggest to everyone that there was every reason to panic -— 


very strange, as one would expect a real government to try and 
keep the population calm if there really was an emergency. In 
the meantime we have come to understand that - at least until 
the beginning of the roll out of the so-called “vaccines” - there 
was no excess mortality anywhere. The horrific images were 
partly staged, and partly based on gross medical malpractice. 


In the face of this chaotic situation, which occurred literally 
overnight, as if on command, our colleague Viviane Fischer and I, 
together with two other lawyers, founded the Corona 
Investigative Committee in Berlin on July 10, 2020. We did this in 
order to get answers to the questions to which our federal 
government, for reasons unknown to us at the time, was not 
prepared to provide answers. Above all, we wanted to know, 


Hew dangerous is the virus really? 


Hew reliable is the PCR test developed by the German Prof. 
Drosten and recommended worldwide by the WHO for 
detecting infections? And 


Hew much damage are the anti-Covid measures causing 
economically and to people's health? 


A. Summary 


First let me summarize the outcome of the Corona Committee's 
work to date: 


Since July 10, 2020, we have consulted with about 150 
distinguished scientists and experts from all around the world 
and from all areas of science (including health, law, economy, 
psychology, and psychiatry) on these questions: how dangerous 
is the virus, how reliable is the PCR test, and how much harm is 
caused by anti-corona measures?. Among them are Dr. Mike 
Yeadon[Sessions 27, 44, 66], former vice president of Pfizer, 
Prof. Luc Montagnier[Session 55], Nobel laureate from France, 
Catherine Austin Fitts[Session 38], investment banker and 
former deputy minister of the US, and also most recently 
politicians such as Sue Frost[Session 68], member of the Board of 
Supervisors of Sacramento County in California. 


Now, if someone had told me a year and a half ago that the 
outcome of the Corona Committee's work to date would be this, | 


would have told them to take their pills and see their doctor. But 
our hearings prove the following results beyond a reasonable 
doubt: 


The Covid measures were never about health. We don’t have a 
pandemic; we have a virus circulating that any intact 
human immune system can fight just as well as the flu. 
And this is true whether the virus occurred naturally or 
was created in a lab. Apart from that, there are very good 
alternative methods of treatment to prevent or treat this 
disease, such as vitamin C and D, zinc, possibly Ivermectin 
and others. 


Our governments, at least almost all European governments as 
well as that of the US, are not acting in the best interest of their 
people, but are largely under the control of the backers of the 
global corporations and NGOs, which are summarized by 
Catherine Austin Fitts as “Mr. Global”. This is also the term | will 
be using here when | refer to those who are pulling the strings 
behind the scenes. 


How did we come to this conclusion? Well, before Covid each of 
us had had their own sometimes strange encounters which made 
us wonder if something isn’t quite right, but we couldn’t really 
put our fingers on what it was exactly. Long before Covid came 
on the scene, my colleagues in my firm and I had a clear sense in 
our work time and again that something was wrong in the 
German courts of law. Global corporations such as Deutsche 
Bank, VW, and Kuehne Nagel, seemed to be above the law in the 
German courts because, for example, Deutsche Bank, one of the 
most criminal organizations in the world is regarded by 
politicians as “systemically important” and thus de facto given 
special protection in the courts of law as well. VW gets special 
protection simply because they are the largest employer in the 
German state of Lower Saxony. Our suspicion that the German 
judiciary is so heavily influenced by politics that it is no longer 
capable of applying the applicable law to such corporations and 
uncovering their fraudulent activities turned out to have a real 
basis. The German phrase: “They hang the small fry, but they let 
the big fish go” because they're supposedly too big to fail, is 
reality. 


Based on the behavior of the German judiciary in the Covid cases, 
it is now clear beyond any doubt to us that this is indeed the 
case: German judges who decide the cases before them not in 
line with the Covid-panic agenda of the government, but on the 
basis of the applicable law, are not only put under pressure 
behind the scenes. Rather, this is now done openly with the 
arbitrary-brutal methods of an anti-democratic, even totalitarian 
regime. This is obviously done to send a message to the judiciary 
as a whole so as to prevent them from applying the applicable 
law and thus questioning the government line. The dramatic 
example of a judge in Weimar and the experts he called upon for 
deciding a case proves this: 


He had asked three experts to provide expert opinions in 
response to a complaint from a mother of two that her children 
were suffering severe physical and psychological harm in school 
from being forced to wear masks, to comply with social 
distancing, and constantly getting PCR tested. All three experts 
are respected professors at German universities. On April 8, 2021 
on the basis of this expert testimony, he ordered that the school 
and the school principal had to stop all such measures 
immediately. Based on the testimony of the expert witnesses he 
had determined that the measures were without any factual 
basis, because the PCR test invented by the now highly 
controversial German Professor Drosten is not approved, is not 
approved for diagnostic purposes, but only for scientific 


purposes; and contrary to the claims of Prof. Drosten, it can in 


fact under no circumstances tell us anything about infections. In 
addition, he had found that these Covid measures caused very 


serious damage to the health of the children, of which the long- 
term consequences are incalculable. 


A few weeks after the decision, due to political pressure, his 
house, office and car were searched and his computer and cell 
phone were seized because he was accused of a crime. The 
accusation of bending the law is in the air, which is a crime. But 
the specific accusation was not that his decision was wrong on its 
merits. No. In fact, it still stands unchallenged on its merits, and 
for a very good reason: Both a court of appeal in Portugal and an 
administrative court in Austria had previously come to the same 
conclusion: That a PCR test cannot detect infections and 


therefore cannot be the basis for any anti Corona measures. 
Instead, the accusation was that, as a family court judge, he did 
not have subject-matter jurisdiction to decide the case. Rather, 
the criminal - obviously politically driven — case against him 
states that an administrative court has subject matter jurisdiction 
over such cases. However, in the meantime, several appellate 
court decisions in Germany have confirmed that in such cases of 
endangerment of a child’s welfare (of course) the family courts 
have jurisdiction and must intervene, not the administrative 
courts. 


Parallel to this, such searches and seizures were also carried out 
at the homes of the three expert witnesses, the lawyer who had 
supported the children, and a popular artist who happens to be a 
friend of the judge. Shortly thereafter, such searches and 
seizures were also conducted at the home of another respected 
professor. This professor is one of the world’s best-known 
experts on vaccinations and vaccines, who had been critical of 
the safety and efficacy of these injections as they are not backed 
up by any scientific or medical studies. 


How could it have come to this in a country that calls itself a 
democracy? Specifically: How is it that politics in Germany and in 
other countries, in gross violation of the Roman-legal principle 
of audiatur et altera pars (which means: hear also the other side), 
with the help of mainstream media exclusively spreading 
government propaganda and denigrating any and all dissenting 
opinions as “right-wing, right-wing, Nazi, Nazi”, are now 
enforcing Covid measures ever more harshly without any factual 
basis? 


Meanwhile, Mr. Global and his political puppets are calling for 
permanent lockdowns (first Covid lockdowns, then climate 
lockdowns) and the continued use of untested alleged vaccines 
not just once, but regularly recurring every 6 months—shots 
every six months; in some countries this is already reality. 


| will give you the answer below, based on the Corona 
Committee's expert hearings, by first reporting the facts about 
the actual dangerousness of the virus and the reliability of the 
PCR test, and the health and economic damage caused by the 
measures. Then I'll explain what plans “Mr. Global” is openly— 


openly pursuing (as evidenced by the written and oral 
statements of, for example, World Economic Forum founder 
Klaus Schwab and Microsoft founder Bill Gates 


), while distracting the population from these goals with the help 
of the Covid pandemic. And finally, I'll explain how we, the 
people, can regain not only our sovereignty but also the assets 
that have been stolen from us by Mr. Global for decades: 


B. Covid measures were never about health 
I. The virus is no more dangerous than a flu virus 


There are indications that the original virus, allegedly first 
detected in Wuhan, was artificially produced in the Wuhan 
Institute of Virology, by means of so-called gain of function 
experiments. Such experiments intend to make a virus more 
dangerous, in particular to cause it to jump from animals to 
humans. These are, in fact, experiments for the production of 
bioweapons. Among others, the US immunologist Dr. Fauci and 
the aforementioned German virologist Prof. Dr. Drosten were 
significantly involved in such gain of function experiments. There 
are a lot of things that need to be clarified, but this much is 
certain: The original virus has long since ceased to exist. Rather, 
as with every flu virus, various variants/mutations have been 
documented that may spread more quickly, but are all far less 
dangerous than the original virus—and it doesn’t make a 
difference if it was artificial or natural. In addition, however, 
there are considerable doubts that the virus was ever isolated in 
a scientifically correct manner. Many scientists assume now that 
the flu virus, or influenza A or B was merely relabeled by Mr. 
Global into a corona virus pandemic. 


Ultimately, however, none of this matters. For the question of 
the severity or dangerousness of the virus is easy to answer. In 
the meantime, even the highly controversial WHO, which is in 
fact controlled by its largest donors (including the Bill Melinda 
Gates Foundation and its offshoot GAVI, which together have a 
stake in almost all vaccine manufacturers in the world), agrees 
with Prof. John loannidis of Stanford University, one of the most 
cited scientists in the world: the severity of the virus, with a so- 


called infection fatality rate of 0.14 to 0.15%, corresponds with 
that of the flu. There was no excess mortality anywhere before 


the beginning of the so-called vaccinations. 


As far as there were isolated increases or spikes in mortality, for 
example in Bergamo, Italy and in New York, these are explained 
with massive medical malpractice: In Bergamo predominantly 
very old people with pre-existing conditions in nursing homes 
had died. Their immune systems had previously been weakened 
by vaccinations, and then — in order to keep the hospitals free for 
the panic-stricken Covid patients (who never arrived) — sick 
people, including influenza patients, were transferred to the 
elderly care homes. These then infected the weakened people 
there. In addition, the WHO had installed Rainieri Guerra into the 
Italian Ministry of Health, who falsified the data of the pandemic 
exercise plans: Their last pandemic exercise had not taken place 
in 2016, but in 2006, so that the medical professionals were 
unprepared. In the meantime, he is not working at the ministry 
of health anymore, but the Italian public prosecutor's office is 
investigating him. 


In New York — as every year during flu season — some, but by no 
means all, hospitals were overcrowded. On the hospital ship 
Comfort with 1000 beds available no more than 20 to 40 beds 
were ever occupied. In New York it also affected predominantly 
older people, with pre-existing morbidities. Without the panic 
messages in the media, many people, who would have stayed at 
home and cured themselves under the - correct - assumption 
that they were ill with a flu or a flu-like illness, stormed some of 
the hospitals and fell victim to either hospital germs or massive 
medical malpractice by for example intubation instead of 
receiving oxygen with oxygen masks, or with far too high 
dosages of Hydroxychloroquine or being treated with dangerous 
medications such as Remdesivir. 


Of course, respiratory illnesses including this one, which is now 
called Covid-19 are, like the flu, dangerous diseases. And, of 
course, Covid-19, just like the seasonal flu, has individual, severe 
courses of illness and also deaths. Typically, however, the 
immune system intercepts the virus and especially the highly 
toxic spike protein in the mouth and nose. It only becomes 
dangerous when the immune system is bypassed and the - mind 
you: highly toxic - spike protein, but also other ingredients such 


as mRNA and lipids, and other nanoparticles, are injected directly 
into the body. 


In any case, as post-mortem examinations carried out in 
Germany have shown in the meantime, the people who allegedly 
died with or from Covid before the start of the vaccinations - 
with few exceptions — had all passed the average human life 
expectancy and/or suffered from other serious pre-existing 
diseases. Virtually none of the people who allegedly died of 
Covid had actually died from Covid. 96% of the people who 
allegedly died of Covid in New York and Bergamo and 85% of 
those in Sweden had died from completely different diseases. 


Il. The Invention of the Corona Pandemic 


What was behind this? Based in part on the testimony of two 
former WHO employees and advisors, but also on the testimony 
of historians and investigative journalists, as well as scientists, 
we can now trace the following chronology: 


1. Concrete planning for the Corona plandemic for at least 10 
years is verifiable 


The Corona pandemic has been a concretely planned pandemic 
by Mr. Global for at least 10 years. Previously, in 2009, an 
attempt by Mr. Global to turn the swine flu into a pandemic 
failed literally at the very last second, in particular because the 
German lung specialist Dr. Wolfgang Wodarg, who at the time 
had political power as a member of the German Bundestag and 
the European Council (which is not to be confused with the 
Council of Europe or the Council of the European Union, and is 
not part of the EU), had exposed that pandemic as a mild flu. 
Back then the WHO had unexpectedly changed the definition of 
a pandemic overnight, so that today any flu can be declared a 
pandemic. 


Until then, a pandemic was considered to be a worldwide disease 
event with many severe illnesses and many deaths, and suddenly 
it was supposed to be simply a worldwide disease event — 
without the need for many severe illnesses and many deaths. 
Due to this - completely surprising and never explained — change 
in definition, it was possible for the WHO, which is closely 
intertwined with the global pharmaceutical industry, to declare 


the swine flu a pandemic in 2009. The consequence of this was 
that expensive vaccines were produced and sold worldwide on 
the basis of contracts that have been kept secret to this day. 
These vaccines not only proved to be completely unnecessary 
because, contrary to all the horrific announcements from the 
pharmaceutical industry and universities close to it (millions of 
deaths were allegedly going to happen worldwide, if vaccination 
was not carried out), the swine flu ultimately turned out to be a 
mild flu. Furthermore the vaccines led to serious health 
problems: around 1,300 children in Europe, especially in the 
Scandinavian countries, became incurably ill with narcolepsy and 
are now permanently disabled. 


Long before the current Corona pandemic, dozens of patents on 
the corona virus, including the spike protein, and also on the so- 
called “vaccines” had already been registered. Even before the 
outbreak of the alleged Corona pandemic, American scientists 
were explicitly advertising investments in Corona vaccines to 
potential investors. In October of 2019, before the Corona 
pandemic rolled out in March 2020 with lockdowns, social 
distancing, mask mandates and finally the so-called vaccines, a 
final “exercise” took place in New York under the title “Event 
201”. The Bill Melinda Gates Foundation, the World Economic 
Forum, and the Johns Hopkins Center for Health Security were 
involved. Shortly thereafter, an outbreak of what is now known 
as Covid 19 allegedly occurred for the first time in Wuhan, China 
due to an allegedly novel corona virus. A short time later, 
however, the excitement died down in China and the alleged 
novel disease had been brought under control. 


Mr. Global, however, used the Wuhan incident as a springboard, 
so to speak, to set in motion his long-planned Corona plandemic. 


2. The staging of the pandemic with the help of the Drosten PCR 
test 


This is the centerpiece. While all politicians and physicians 
worldwide (among them also the virologist Prof. Drosten) as well 
as the mainstream media were still reassuring the citizens and 
explaining that the virus from China would, just like a mild flu 
wave, not be noticed by the vast majority of people, that no 
special measures needed to be taken, in particular that masks 


were completely unnecessary and pointless, Prof. Dr. Drosten 
(whose academic background is now highly doubtful) invented a 
PCR test with which Covid-19 infections could allegedly be 
detected. This was at the beginning of January of 2020, while he 
was telling everyone that there was nothing to worry about. In 
two papers [Diagnostic detection of Wuhan coronavirus 2019 by 
real-time RT- PCR” (13 Jan 2020) and “Detection of 2019 novel 
coronavirus (2019-nCoV) by real-time RT-PCR” (21 Jan 2020)], 
the contents of which were disseminated worldwide by the WHO, 
he made two false claims — deliberately false, as has since been 
established - two false claims that were crucial to the pandemic. 
First, he claimed 


that there are asymptomatic infections, that is that everyone 
should be afraid of every perfectly healthy person 
showing no symptoms, because he or she could be 
infected with Covid 19 and be potentially dangerous, 
contagious, 


Secondly, he claimed 


his PCR test, as the gold standard, could detect concrete, 
contagious infections with Covid 19. 


Asymptomatic infections with respiratory viruses such as 
Influenza or Corona do not exist, as most recently proven by a 


study conducted with 10 million subjects in Wuhan in late 2020, 
and as Drosten also knew when he published this. 


And the PCR test invented by Nobel Prize winner Kary Mullis is 
neither approved nor suitable for diagnostic purposes. This is 
because it cannot distinguish between living and dead viral 
fragments and it also tests positive for fragments of a virus left 
over from the immune system's fight against a flu or cold that 
has long since passed. 


In particular, the test cannot determine whether a whole virus 
(fragments are not enough anyway) has entered cells and is 
replicating there. Drosten knew all this and had explicitly stated 
6 years earlier in a [2014] newspaper interview concerning the 
MERS virus (another Corona virus) that a positive test had no 
meaning, but that completely healthy people could also test 


positive. 


Virtually overnight, for reasons that have not yet been fully 
resolved but that suggest an involuntary early start to this 
pandemic, Mr. Global, through the WHO, politicians, and 
mainstream media, suddenly changed his mind. Mr. Global put 
pressure on the WHO to quickly declare a Public Health 
Emergency of International Concern (PHEIC). According to the - 
freely invented — rules of the WHO, such an international health 
emergency is the only basis on which completely new untested 
drugs, in this case so-called “vaccines”, can be used on humans. 
Usually, the development and approval of a new drug takes at 
least 8 to 10 years. At the first emergency meeting on 23 January 
2020, those present could not agree to declare this fake PHEIC 
because there were no cases. Nevertheless, because of the 
allegedly highly dangerous situation, the group agreed to meet 
again two weeks later. At that second emergency meeting on 30 
January, the fake PHEIC was actually declared. What had 
changed? Nothing. — However, Prof. Drosten had made his PCR 
test available to the WHO. And with the help of this test the 
cases needed for the declaration of a PHEIC had been created. 


Today it must be assumed that the proclamation of the PHEIC 
and subsequently all Covid measures were based solely upon 
completely meaningless false positive test results. First of all, a 
PCR test per se cannot detect contagious infections under any 
circumstances, as explained above. Above all, however, Drosten 
had set up his test in such a way that it was guaranteed to 
generate false positives. This is because of the so called cycles of 
amplification which one needs to evaluate the results of the test, 
that is the machine into which the swabs are placed, enlarges the 
molecules that are otherwise invisible to the human eye in many 
cycles, so-called cycles of amplification (2, 4, 8, 16, 32, etc.). 
There is now a consensus that anything over 24 cycles is 
completely unscientific and therefore useless. Therefore, the 
Frankfurt Health Department does not take test results of more 
than 24 cycles into consideration at all. And Dr. Mike Yeadon, 
formerly of Pfizer, has stated — in agreement with Dr. Fauci, by 
the way — that more than 35 cycles results in at least 97% false 
positives But in the Drosten test (which served as a blueprint for 
the vast majority of tests subsequently performed worldwide), 


45 cycles of amplification were used. 


This was followed - always accompanied by the panic orchestra 
of the mainstream media and the vast majority of politicians - in 
quick succession by the covid measures such as the lockdown, 
which had been invented shortly before in China, social 
distancing, mask mandates and finally the so-called “vaccines”. 
These alleged “vaccines” are in reality gene-therapeutic 
experiments on unsuspecting humans because there was no valid 
informed consent. It should be emphasized at this point that 
every invasive medical intervention is a bodily injury or battery 
unless the patient explicitly consents to it. And his consent is 
invalid if he is not informed correctly and completely (that is 
about the fact that no medical studies had been conducted— 
there is only an emergency use authorization—and about the 
numerous very serious side effects that have become known in 
the meantime). This concept of informed consent is the most 
important result of the Nuremberg medical trials of 1946. 


However, it was precisely these injections, designated by way of 
deception as “vaccines,” with substances that had not previously 
been tested in scientific studies for their safety and efficacy, that 
had been Mr. Global's goal from the very beginning. The 
subsequent steps ordered after the proclamation of the PHEIC 
(lockdown, social distancing, compulsory masking) served only 
to make the population believe in a danger that did not exist, to 
unsettle and disorient them, and thus make them so compliant 
that they would finally consent to the so-called vaccines as the 
only means of obtaining protection or immunity against the 
disease. 


There is no reason for the use of these “vaccines”. This is 
because, as stated above, there is no Covid pandemic at all, only 
a PCR test pandemic. Apart from that, there are highly effective 
and completely harmless alternative preventive and curative 
treatments, as outlined above. Even worse, the vaccines are 
completely ineffective, as the example of Israel shows 
particularly dramatically 

: There, 86% of the people treated in hospitals for Covid are 
double vaccinated. And: The vaccines are highly dangerous: 
Through a whistleblower it has become known that the numbers 


of deaths after vaccinations in one of the US registers have been 
falsified. Conservative estimates now arrive at at least 500,000 
deaths after vaccination since the beginning of the vaccine roll 
outs. In addition, there are other serious side effects such as 
neurological disorders, thrombosis, myocarditis, and more. For 
the fall, winter and coming spring, experts expect severe 
problems for those vaccinated when they encounter the so-called 
wild virus in the form of a cold or flu virus, due to antibody- 
dependent-enhancement (ADE) (cytokine storm), autoimmune 
diseases and more severe cases of thrombosis, among others. 


Since these “vaccines” damage the immune system, not only will 
each subsequent “booster” cause more damage, but precisely the 
contact with the so-called wild virus will as well. 


All the massive “side effects” that have occurred in the meantime 
were known to the American CDC long before the “vaccine” roll 
out began. Worse yet, as evidenced by the now-disclosed 
contents of both the manufacturers’ documents submitted to the 
EMA (the European Medical Agency) and the manufacturers’ 
secret contracts with nation-states, manufacturers do not know 
whether their so-called “vaccine” is effective. They do not know 
it. Nor do they know if it is dangerous. But they demand 
immunity from nation-states in the event that claims are made 
against them for vaccine injuries. And they also explicitly 
demand that if there are alternative methods of treatment 
(which do, of course, make vaccines completely unnecessary), 
their experimental products must still be purchased. 


C. The plans of Mr. Global and the controlled politicians and how 
they can be prevented: 


Amazingly, anyone can read what Mr. Global and his puppets, 
such as Klaus Schwab, the founder of the World Economic 


Forum, or Bill Gates, the Microsoft founder and world’s largest 
vaccine investor, are up to, it is all out in the open: 


For many years (following in his father’s footsteps, who was a 
convinced eugenicist) Bill Gates has been talking about the need 
to dramatically reduce the world population. For years he has 
been in the headlines again and again for using alleged vaccines 
in Africa and India, which in reality led to the sterilization of 
women and girls. Klaus Schwab goes in the same direction and 


spells this out for example in his book The Great Reset and 
demands beyond that - supported by the current pope, by the 
way — a world government under the UN, which has, in the 
meantime been brought under control by the WEF. This is to be 
achieved by creating as much worldwide chaos as possible in the 
form of pandemics, wars, including civil wars and natural 
disasters, so that the world population becomes convinced that 
the national governments are overwhelmed and only a world 
government can help. At the same time, Schwab calls for the 
shifting of all wealth to Mr. Global, so that in 2030 no one 
(except, of course, Mr. Global) will still own anything, but will 
supposedly be happy with it In addition - and this is a central 
building block in Mr. Global's strategy - cash is to be abolished 
and replaced by a digital currency This will be allocated to or 
taken away from every person in the world — who can then also 
be found anywhere at any time by various tracking systems — this 
is to be done by a single central world bank. 


Quite obviously therefore - this is in particular the opinion of the 
psychologists and psychiatrists whom the Corona Committee has 
heard - when it comes to Mr. Global and his puppets, we are 
dealing with psychopaths and sociopaths. 


And here is another important piece of information: Through the 
WEF, initiated by Klaus Schwab in 1971, Mr. Global has been 
training his own puppets since 1992 through the Young Global 
Leaders program. Angela Merkel[, Lawrence Summers, Nicholas 


Sarkozy, Anthony C. L. Blair] and Bill Gates were among the first 
class to graduate, the class of 1992. Even a large number of 


current leading politicians - predominantly weak personalities 
with, however, mostly well-trained rhetorical skills - also come 
from this program, including Macron in France, Kurz in Austria, 
Justin Trudeau in Canada, Jacinda Ardern in New Zealand, but 
also the German Health Minister Jens Spahn and the EU 
Commission head Ursula von der Leyen [and Mark Zuckerberg]. 


Against this background, which increasingly more people are 
recognizing, very large legal disputes have been set in motion, or 
are now being set in motion, in India, in South Africa, in the USA, 
in Canada and in France, among others. Their goal is to hold 
those who are responsible for this plandemic accountable under 


both civil and criminal law. This also includes that the assets that 
have been taken away from the world’s population by Mr. Global 
and the global corporations and NGOs controlled by him (not 
only since Covid, but already for decades), are returned. In those 
cases, where there are no clear criminal actions, but where 
instead contracts are the basis for damages, these should all be 
void. In particular, Anglo-American law, with its powerful tools 
of class actions, pre trial discovery and, of course, punitive 
damages in the event that willful intentional infliction of 
damage can be shown provides the tools for very effective 
justice. 


In Portugal, Austria and in Germany, excellently written court 
decisions have stated that the completely unsuitable Drosten 
PCR test cannot be a basis for any Covid measures. The Berlin 
Corona Committee already now has extremely incriminating 
evidence proving that this Corona plandemic never had anything 
to do with health. Rather, Mr. Global's actions are aimed solely at 
these goals: 


Destruction of regional economies to make the population 
dependent on Mr. Global’s global supply chains, 


Shifting the wealth of the world’s population from the bottom 
to the top 


, to the super-rich, to Mr. Global, 


Population reduction, you can call it genocide, as well as Mr. 
Global gaining total control over the remaining population, and 


Installation of a world government under the UN, which is now 
under control of the World Economic Forum 


We are dealing - this must be stressed once again - with 
megalomaniac psychopaths and sociopaths, which must be 
stopped and, in fact, should have been stopped a very long time 
ago. But now the time has come, more and more people 
worldwide are waking up and realizing who is pursuing which 
goals with this Plandemic. Even if the mainstream media is 
hiding it: Hundreds of thousands of people are taking to the 
streets all over the world, including in London, England, Berlin, 
Germany, but also in Australia, Brazil, etc. More and more 


politicians and lawyers, medical doctors as well as public service 
employees, even police officers refuse to participate in these 


Crimes Against Humanity 


But in addition to our legal efforts, and our efforts to disclose the 
facts and bring everything out into the open, there is a third 
level, namely the spiritual or religious or cosmic - call it what 
you will - level. And this level, we deem, is crucial. We can see 
this in a story a German doctor told us very recently at the 
Corona Committee. He wanted to draw money at an ATM and 
went into the lobby of a bank. There stood an elderly woman 
wearing a mask, who fearfully backed away from him because he 
was not wearing a mask. She said he had to wear a mask because 
otherwise she was afraid of infecting herself and then her 
husband. The doctor told her, No, she shouldn’t be afraid. And 
then he went up to her, took off her mask and hugged her. The 
woman began to cry and said that no one had held her for more 
than a year. 


That's what this is all about: humanity versus inhumanity. We are 
human. We can laugh, cry, sing, dance and hug. The other side, 
Mr. Global and his puppets, can't do that. They can only fake 
feelings and have no empathy at all. This is because the other 
side has no access to the spiritual side. 


The US Constitution starts with the words, We, The People. And 
when the wall between East and West Berlin came crashing down 
33 years ago it was the East German people chanting “We Are 
The People” that brought it down. Mr. Global’s house of cards 
will come crashing down the very same way. Without any doubt 
in my mind, Mr. Global and his puppets will lose this war of good 
against evil. They will lose their insane war against life and 
creation itself. There is no other way. 


Dr. Reiner Fuellmich 


Corona-investigative-committee.com 


Reiner Fiillmich: The pandemic is a global coup 
d'etat 


Bombshell leak: Countries that buy Pfizer's 
vaccine undertake to break the law 


The “experimental” vaccine itself is in violation of Article 32 of 
the Geneva Convention. Under Article 32 of the 1949 Geneva 
Convention IV, “mutilation and medical or scientific experiments 
not necessitated by the medical treatment of a protected person” 
are prohibited. 


According to Article 147, conducting biological experiments on 
protected persons is a grave breach of the Convention. 


The “experimental” vaccine is in violation of all 10 of the 
Nuremberg Codes which carry the death penalty for those who 
seek to violate these International Laws. 


The New Nuremberg Trials 2021: Update from 
Dr. Reiner Fuellmich 


Vaccine Inventor Warns: ‘The Future Of Global 
Totalitarianism Is Here’ Robert Malone M.D. 
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Policy-Based Medicine 


“In politics, nothing happens by accident. If it happens, you can 
bet it was planned that way.” 


“Franklin D. Roosevelt 


This is what happens 
when you order a 


President 
through the mail. 


Many of the voices shared so far have been clueless of the 
underpinnings of the COVID situation. Many others see the 
symptoms as a suspicious “Something is up”. Few have any real 
sense of the gigantic scope of the issue. 


Now that the 2020 election is behind us few dwell on the pivotal 
role COVID played there. Governors and commissioners of swing 
states without constitutional authority issued last minute 
“emergency” edicts about ballots and voting counter to existing 
law and there was no time to legally challenge them. They could 
just claim good faith plausible deniability if challenged by the 
press. Modified rules about mail-in ballots allowed last minute 
truckloads of fake ballots to show up in the wee hours and be 


counted. The COVID “emergency” worked its magic. 


Writers like James Pearloff, author of COVID-19 and the Agendas 
to Come, Red-Pilled (2020) propose a more unified picture of how 
malevolent intention can be twisted by a narrative into the “new 
normal” goals of globalists. However, since a great number of 
scientists and medical people hold politics at arms’ length, and 
like to think of themselves as apolitical, this section will be more 
contentious than the earlier chapters where the issues portrayed 
are more black and white. 

The requirements of a globalist takeover openly advocated by 
many left-wing voices are enumerated in his book and they 
synchronize with events we see around us. Left-based critics love 
to call the views of detractors “conspiracy fictions” while patriots 
call such views “conspiracy facts”, In particular Part 4 of his book 
lists: 


PART FOUR: THE DEEP STATE'S END-GAME 

18. Population Reduction 

19. Bill Gates 

20. Deep State Goal #1: Global Vaccines 

21. Eight Reasons Why We Don’t Need a COVID Vaccine 
22. The Storm over Hydroxychloroquine 

23. Deep State Goal #2: Global Digital ID 

24. Deep State Goal #3: Cashless Society 

25. Contact Tracing/Surveillance State 


Globalism is a euphemism for a global tyrannical form of 
socialism that would concentrate power to even fewer puppet 
masters than we have now. It requires the gradual 
deconstruction of constitutional principles such as the legislative 
assaults of the Patriot Act. It requires the economic collapse of 
nations world-wide so that capitalism can be billed as a failure 
and people will be willing to turn to an even worse form of 
slavery. People cannot see the need for common sense if they 
can be stampeded into a fake panic, a “mass formation 
psychosis.” that is pushed at them by the corrupt mainstream 
media coordinated with corrupt public policy. The MSM goal is to 


depict our world as one of failed government and a failed 
economy that is falling apart, lots of worry and no relief in sight. 


Some will be able to embrace some parts of this list, and reject 
other parts out-of-hand. Embracing all points is sometimes 
dubbed “waking up”. It’s obvious that the path to many of these 
goals is wrought with deeply criminal behavior and much of that 
behavior was documented in the last section. Prosecutions are 
underway worldwide in an effort to nip globalism in the bud. The 
main problem is corruption driven by superrich stakeholders 
who are pals with magistrates. 


The promoters are extremely rich men and nations who have 
spent decades placing their money in the pockets of all manner 
of “public servants.” But influence is not limited to money, it 
includes blackmail, threats, hit-men, and elements of Satanism 
which are so distasteful as to turn the stomach of those who 
understand the process. This kind of corruption is described ina 
companion volume Just enough Corruption; Money, Power 
Perversion, an Executive Summary (2021) by Averell Zackary 


What looks like economic and political incompetence to the 
layperson is the Plan in induce a crowd-based psychosis. Until it 
is seen for what it is and treated accordingly, it will gradually get 
worse and worse by design. An early unified active push back by 
the population is the only way to defeat the chaos and turn the 
situation around. Acceptance is doom, resistance assures 
reversal. To avoid active military disruption, the chess game is 
one of watching and waiting until enough people awake to the 
lies and misconduct of the blue narrative. The longer the wait 
the more damage is done, damage that will have to be undone 
later. The Great Awakening by Dave Hayes is one way of looking 
forward. 


Presented next is a pair of portrayals of how corrupt policy is 
used to destroy a republic by globalist media and office-holder 
manipulators. 


The first is a view from the trenches by Vladimir Zelenko, M.D., a 
brave and precocious early adopter of out-patient early 
treatment. He describes, first-hand, the assault on his protocol 


that would save money, save lives and diminish the need for a 
vaccine. He had an up-front view of the methods and motives of 
the evil-doers. 


The second is the 40,000 view of globalist methodology by a 
veteran reporter who has interviewed hundreds of 
whistleblowers over a fifteen year timespan. Her presentation 
brings home the long-term elaborate planning of such psyops 
like the manufactured COVID “crisis” we face today. This view 
from an unnamed source is bound to be the most controversial 
item included in this collection. Caveat lector 
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A View from the Trenches by Vladimir Zelenko, 
M.D. 


New Book of Daniel #52, Some don't want us to 
know about safe pre-hospital treatments for 
Covid 


https://uncoverdc.com/2021/01/04/some-dont-want-us-to- 
know-about-safe-pre-hospital-treatments-for-covid/ 


Doctor Zelenko underwent a frontal assault from the mainstream 
media after saving so many lives with hydroxychloroquine. 
Doctors in his position get a dose of partisan politics in the face 
and have a chance to research the motives of critics they 
encounter on a daily basis, so Vladimir's observations extend 
beyond treatment options as we see in the second half of an 
interview with Daniel Bobinski. 


Observational Analysis by a Targeted Physician 


Daniel Bobinski: Well, I'd like to discuss what I call the medical 
industrial complex, the global medical people who went to bat. | 
mean, they went to war against hydroxychloroquine, as you were 
talking about earlier. Suddenly after, like you said, 65 years of 
safe use for hydroxychloroquine, doctors who treated only lupus 


patients and used HCQ on their patients for decades with no side 
effects. Suddenly, this medication is deemed the enemy by 
publications everywhere all around the globe, there's just all 
these things cropping up and I'm watching that happen and I'm 
thinking. Wow, the deep state is deeper and stronger than | 
thought. Intellectual honesty in journalism is missing. Few men 
have the virtue to withstand the highest bidder because I'm 
guessing some phone calls were made and people were told you 
needed to write articles bashing this medication. And people that 
| know, who ordinarily | would consider to be intelligent and 
trustworthy, were buying into it. Do you have anything to say 
about that? 


Vladimir Zelenko, M.D.: Yeah. So the amount of academic fraud 
that was perpetrated. on humanity is akin to crimes against 
humanity, because it spread a false narrative that has directly 
resulted in the death of hundreds of thousands, if not more, 
people. Now my data, which has now been reproduced by 
hundreds of doctors and studies on multiple continents. | just 
happened to be the first, so then | got vilified because it's 
anecdotal. The first is always an easy target, but subsequently it 
has been reproduced multiple hundreds of times. All this is 
available. It's a matter of record, shows an 84 percent reduction 
in the need for hospitalization. So it's just to give you a sense of 
scale, if we're we have three hundred thousand dead Americans 
we could have prevented eighty four percent of that. It's a 
quarter of a million people. What that means is an eighty-four 
percent reduction in the market share of hospital medications 
that are needed to be used in the hospital. It also shines a light 
on the fact that the vaccine has limited utility and limited 
indications. In other words, out of one hundred people, maybe 
only three or four would benefit from the vaccine. That's not the 
narrative we're being sold, right, but everyone should get the 
vaccine. 


So you have that. That's a matter of fact that what | had been 
advocating is a threat to the vaccine industry, as well as the 
therapeutic industry, not to mention the fact that there was a 
threat to the enemies of the President because the President 
actually came out, rightfully so, and he was right. As a matter of 
record, he supported the use of hydroxychloroquine. He felt that 


it was a game changer. It's a matter of public record. So anyone 
who was interested in bringing him down, many people, all of a 
sudden developed a strong aversion to hydroxychloroquine use. 
It became political, it had political side effects. But | think there's 
something more going on here. | think that this is coordinated. 
There's too many things that have been choreographed to just 
say that this is a random event. | think that this crisis, whether or 
not it was caused by God or a human being, I'm not commenting 
on that, but I can tell you for sure that this crisis has been 
hijacked by certain forces to achieve a certain agenda. You never 
let a good crisis go to waste. 


Dan: You have actually, I've noticed when | thought was 
following you on Twitter, retweeted several of the articles that | 
had written for UncoveredDC. And in those articles | had pointed 
out, maybe it was those articles, maybe different articles. But | 
remember writing several times about how Anthony Fauci sits on 
the leadership advisory team for Bill Gates Decade of Vaccines, 
the project he launched in 2010. And | knew that already, so 
when I saw him pooh-poohing hydroxychloroquine and saying 
that there needed to be studies and research, and I'm looking at 
his motivations, I'm going, what, what's really going on here? 
And it was obvious to me and | agree with you, it's criminal. It is 
crimes against humanity for a profit and bullying. | know we've 
had people making phone calls into the state where | live 
convincing people to mandate masks and things like that. That's 
a whole different conversation. But | want to know, I'm curious 
what you might have heard about all of the pressure on the 
medical community itself. | have seen otherwise intelligent 
doctors, pooh-poohing HCQ, mandating masks when | don't see 
much scientific evidence for the use of masks in preventing viral 
transfer. And I'm seeing a lot of money flow into these states just 
because there's positive cases. So, have you heard anything, any 
rumblings in the medical community at all along those lines, of 
how money is flowing in and out because of this virus? 


Vladimir: First of all, Fauci is a whore who prostituted himself? 
Dan: | would agree with that. 


Vladimir: | don't think he even knows who his pimp is anymore, 
but he sold his soul a long time ago. Even during the AIDS crisis 


in the 80s. But he's only a figurehead, there's many levels. One of 
the main culprits here, his name is Rick Bright. Not so bright, | 
call him, Dr. Bright. And the reason why I think he's directly 
responsible for the deaths of a quarter of a million people. I'll 
tell you why. There's a documentary called Totally Under Control. 
How do | know about this documentary? I'm in it. And there was 
a trumpet piece. It just came out in a week before the election 
and before my segment, this Bright, Dr. Bright is interviewed, so 
everything I'm about to tell you are his words, not mine. So 
Bright, who was in charge who worked with the CDC, I think he 
was in charge of vaccine development, and he headed a team 
called BARDA and he received the phone call. This is what he 
says, that the President ordered Secretary Azar of the HHS to 
make hydroxychloroquine available to every American who 
wants it. Azar then delegated the task to his attorney, the 
attorney for HHS, Dr. Kudlow, | think, and he called Dr. Bright. 
And Bright describes getting the phone call, and he's saying how 
he disagreed with the President and how his team very creatively 
crafted an emergency use authorization to limit the use of 
hydroxychloroquine for hospitalized patients only. 


And this was to make the government stockpile of medication 
available, but only to the hospital setting and not to the patients 
in the community setting. Then he says he was very proud of 
himself, the team, for protecting the American people from this 
great evil. He didn't use the word evil, but from this great threat 
of the President's directive. So he was insubordinate. He was 
fired for that. But because of that, every doctor that | know was 
afraid to use it in the outpatient setting because it was only 
authorized for hospitalized use. Now, in reality, it meant that the 
nation stockpile could only be sent to the hospitals. It didn't say 
that physicians cannot prescribe the medication to their patients, 
but it was so creatively and effectively, how the propaganda 
spun that it made it seem as if a physician who would use it in 
the pre-hospital setting would be killing their patients. So, 
because of that, essentially the entire medical community in this 
country stopped using hydroxychloroquine in the outpatient 
setting hence the death rate. Now, in terms of financial 
incentives, it is clear that hospitals get funded much more for 
COVID deaths and they get government supplements or 


whatever it's called to deal with the COVID crisis. There was a lot 
of financial incentive to codify death certificates as Covid 
related, even if they weren't. So, there was a lot of corruption. 


But again, | think that there is a more nefarious motive here, 
which is the destabilization of our society. There's nothing... the 
fear is... | want to address this, to the American people. You have 
no reason to be afraid from COVID 19, there is reason to be 
afraid from the government, but not from COVID-19. And the 
reason why | say that, the COVID 19 is extremely treatable. It's 
not a good infection, but it's treatable if you just follow common 
sense. And more people are dying from the governmental 
response to the COVID pandemic than from the COVID itself. And 
what I mean by that is that lockdown itself is killing more people 
than the virus, and there's a lot of evidence for that. There's a lot 
of collateral damage. The suicide rates are up in some places, up 
to 600 percent. The child and spousal abuse, that's the real 
pandemic right now in America. The amount of people dying 
from preventable illnesses like cancer that could have been 
detected early by routine medical care for heart disease, 
diabetes, things like that that are easily managed under normal 
circumstances and not so easily managed when you don't have 
resources or access to care, not to mention the psychological 
trauma. Its effect has not yet been fully assessed from the 
financial loss and destruction of the middle class of this country. 
The small businesses that have been wiped out and people's 
lives, work ambitions and hopes and dreams have been wiped 
out, and that has a lot of ramifications on a family. 


Not to mention that children learn from facial cues. So by 
covering everyone up with a mask, there's a Dr. Simone Gold, 
brilliant, and she has a good analogy. She says “wearing a mask 
for COVID is like trying to catch a mosquito with a chain link 
fence.” And what that means is that the COVID 19 size is 0.1 
microns. The masks, the ones that most people wear, only block 
things up to 0.4 microns. That means the virus just goes right 
through the fabric. It's the biggest joke. It's a sad joke, but what 
it's doing is covering up the faces of people and leading them to 
social isolation and actually affecting the way children develop. 
We're raising a generation of autistic kids, potentially. So there's 
a lot of terrible... not to mention that your immune system 


works by being challenged through exposure. So every time you 
go outside, you're attacked by a trillion viruses. A normal 
person's immune system just fights them off, and it becomes 
more robust to handle other infections. By staying home and 
isolating yourself, over time, you're weakening your immune 
system, which makes you more vulnerable to every other 
infection that usually you wouldn't be vulnerable to. So the 
ramification side effects, of our response, in my opinion and the 
opinion of many smarter people than me, is much more 
damaging than the actual virus itself, but it's effective if | want 
to create panic in a society. And then you couple that together 
with riots and anarchy in the streets, then you have social media 
censorship on a scale that would make Stalin proud. 


And you have to ask yourself what is going on here? What are we 
living through? There is a change. There's an attempt to change 
the way society lives. Everyone's calling it the new normal. But 
what does that mean and why is it being done? 


So before | get into my conspiracy theories, | just want to keep it 
very simple. There's nothing new under the Sun. What we're 
seeing now is a replay of a historical pattern that is just now 
being manifested through the COVID 19 battlefield. But it's not 
really the COVID 19 issue. There's a tension going on here 
between two ways of looking at a humanity. 


There's one that is God centered. Consciousness, which basically 
implies that we're made in God's image, and since we're made in 
God's image, we have human rights and our life has sanctity. And 
that's the basis of natural law that we are entitled to be 
respected and we have basic rights because we're created in the 
image of God. That's actually been the traditional Judeo- 
Christian view of the world. 


Now there is another way of looking at the world, which is a 
derivative of a pagan, or let's call it, Darwinism idea, “survival of 
the fittest”, where there's a hierarchy of value structure and 
those that are strongest or those things that give you the biggest 
survival benefit is considered the best and everything else is 
considered worse. So, in that framework, it doesn't really matter 
the sanctity of life. What matters is who's on top of the 
hierarchy, who's the ubermenschen and the human beings are no 


different than a commodity, like a monkey. And you know, you 
can buy a monkey. You could sell a monkey. You can slaughter a 
monkey, right? Because it's an animal or a deer or whatever, a 
chicken? It doesn't matter. You get the point. So if a human 
being is no different than that? 


So then we can get into a very interesting analysis. We can say 
after the Civil War, human slave trade, that's always been the 
most lucrative commodity and industry in the history of 
humanity. If you look through the economics of it, you'll see that 
it's more lucrative than the energy sector. It's more lucrative 
than the narco traffic. So the human commodity has always been 
very valuable, especially if you can own it. Now after the Civil 
War half the country lost a lot of assets, and that which was a 
commodity became a liability, because these people needed to 
be supported until they came on board in terms of opportunity. 
So, they became a tremendous financial burden. So there was an 
attempt at what's called the black genocide, and it's still going 
on to this day. It basically goes to the Planned Parenthood clinics 
that are all in the black neighborhoods and Hispanic 
neighborhoods, almost exclusively. 


And it goes back to Margaret Sanger, who was a proponent of 
eugenics, which was a derivative of Darwinism. So this is all a 
matter, if you just follow history, you follow the patterns of 
behavior. And one of the favorite students of Margaret Sanger 
was Goebbels and Himmler, and they followed her ideas of 
sterilization and genetic superiority to kill the Jews in the Second 
World War. So now you're going to say, why am I bringing this 
up? 

Well, it's very relevant because now the target population that 
we're trying to exterminate is the elderly. And the infirm. Look at 
this virus again. I'm just describing to you properties of a virus 
that is well established and well known. It spreads for around a 
week while a patient has no symptoms. It attacks the old and the 
sick and kills them and not the young. It came out of China from 
the Wuhan province, which was a mile away from their Level four 
viral facility, the highest level bioweapons facility in China. Ok, 
this is all circumstantial evidence, fine. But the point is that if | 
were to design a bioweapon that would clear out the riffraff or 


those that were a drain on society, who are taking more than 
giving, this would be the perfect weapon. And if you look at 
China, right, it's all they have anyway, restrictions are having one 
child per family, unless you get special license or permission, it's 
in their interest to thin out the herd. 


Bill Gates is on. Go to TED lectures. Listen to Bill Gates, he says 
the world needs to be reduced by 25 to 50 percent population 
because of global warming or whatever, whatever the 
terminology. By the way, if someone is on record saying that he 
wants to reduce the world population, why would I take his 
vaccine to protect me? Huh? 


But the pieces are too easy to put together. The enemy has been 
so well,...the Talmud says you can learn from a thief. The 
enemies of humanity pulled off an amazing project. | mean, | 
have to tell you, I have to give them credit. It's evil, it's nefarious. 
It's terrible, but it's brilliant, and we should learn from them 
because we need to defend ourselves from it. But they've been 
able to harness every aspect of society to come up with a with a 
mass pandemic of fear and anxiety that takes away people's God 
centered thinking and puts their faith in human beings, into 
man. 


They created an artificial crisis and then give you an artificial 
solution, but only if you bow down to them. So it's unbelievable 
to me how wicked and evil and in plain sight, it's the elephant in 
the room, this crime against our society 


But, nevertheless, the biggest threat to the plans of the globalist 
Satan is truth, is the spread of truthful information, is 
empowering the people of this country or of the world saying, 
“you don't have to capitulate”. 


There's three hundred and what thirty million to three hundred 
fifty million people in this country. There are more guns than 
that in this country. And my advice to the American people, hold 
on to your guns and I'll tell you why, because they're afraid of a 
mass uprising. They're afraid. For example, if my children are 
going to be told they can't go to school, unless they get the 
vaccine, they're not going to school. And there's the saying, 
which I really think is true. I'd rather die standing than live on 
my knees. 


So the reason why? I'm a scientist, | came up with an approach 
before anyone else through God's graces. | was attacked and 
eviscerated. | almost lost my marriage and | lost my job. | got 
recurrent cancer in the middle of all this. | was vilified in the 
media, but | don't care. What | care about is that the next 
generation lives in a world that is more divine, the presence of 
God and God consciousness is more palpable and not less, that 
there's the more light on this darkness, this cold, long, dark 
winter that's being perpetuated and Implanted upon us. So this 
is why I'm doing these interviews, | really feel that the American 
people and the people of the world need to understand and have 
perspective of what's really going on with this virus and the 
vaccines and the response and the fear and the lockdown and the 
political restructuring and the move away from the traditional 
way of doing commerce to a cryptocurrency. 


It's all about facilitating a transition from freedom to slavery 
because if everything goes crypto, what that means is it is very 
easy to manipulate the behavior of people. Because if I don't like 
the way you behave, I'm going to control the flow of your ability 
to do commerce and to buy stuff and to feed your family. So, and 
that's where things are heading, by the way. So | think that the 
call to action right now to the American people is to wake up. 
The trap has been set, but it has not yet closed and we can still 
do something about it. 


And the key here is information, it's the flow of information and 
apparently the enemy thinks, when I say the enemy, | mean the 
those forces that oppose the revelation of the presence of God 
and human freedom, that they can manipulate the flow of 
information to guide us into the slaughterhouse. We can use the 
same exact tools that they're using against them. The Psalms of 
David says “with a crooked person, you have to deal crookedly.” 
You have to learn the way I've learned. I'm learning very quickly 
the skill of propaganda, but propaganda doesn't mean bad. It 
just means effective messaging. 


Dan: Effective messaging. There is another scriptural verse where 
we're supposed to be wise as serpents, but gentle as doves. So we 
can be wise as serpents with all this, is what you're saying, and 
it's been very interesting to listen to you because | think if you 


were having conversations in my house in the past eight, nine 
months, you'd be fitting right in. Everything you've been saying 
has been an absolute pleasure to listen to. hearing the same 
concepts put in your words and very eloquently, and | appreciate 
your time. I know you've got you've got to get going here. But so 
how do people get a hold of you? 


Vladimir: | think probably the website is the best way. You can 
message me through the website. 


Dan: Awesome. Excellent. Well, doctor, | thank you so much for 
taking the time to speak with me. It has been very informative 
and | really hope that what you were saying comes true that we 
do get the message out. | know we're working hard at this end to 
do that and we join you in that effort and we thank you that we 
are working together to get truth known. 


So thank you so much. God bless you. Thank you. | want to 
encourage you to share this interview with as many people as 
you can. The truth needs to get out of what happened out there. 
And of course, you can always follow up with doctors Zelenka by 
visiting his website, which is VladimirZelenkaMD.com, Vladimir 
Zelenka, MD. If you'd like to reach me for any reason, just send 
me an email. NewbookofDaniel@Outlook.com or find me on all 
the social media platforms by just looking for NewbookofDaniel. 
And of course, if you'd like to follow my political writings, you 
can do that by visiting UncoverDC or RedState. This is Daniel 
Dubinsky. | thank you very much for listening. NewbookofDaniel 
is produced by Shadow Trail Media. Copyright 2021. We'll catch 
you on the next show. Until next time, be blessed. 


[End of transcript segment] 


Also useful: SGT Report: Dr Zelenko and Biden 
Covid Genocide 


Dr. Zelenka represents a double threat to the puppet masters 
because he sees not only the fake science and medicine, but the 
tyrannical intent of parasitic globalist stakeholders, as well, and 
is not afraid to speak to both sides of the coin. He calls himself a 
conspiracy realist who is devoted to analyzing the facts on any 


aspect of the issues. He considers this psyop and the poison 
death shot to be an affront to God and decent people. 


He receives daily death threats probably authored by BigTech Al 
trolls. He understands the scriptural dimension of the problem 
and addresses the needs of humanity to lead a peaceful and 
respected life head on. He is genuine Nobel Prize material. 


His motives offer a sharp contrast to the self-declared Grim 
reaper Gates. 


Medical Licensing from Mercola.com 


Big Pharma Hunts Down Dissenting Doctors 


Analysis by Dr. Joseph Mercola 
Fact Checked November 29, 2021 Download PDF 


Story at-a-glance 


The American Medical Association explicitly teaches doctors 
how to deceive patients and the media when asked tough 
questions about COVID-19, treatment options and COVID 
shots 


The AMA also supports expansion of COVID jab mandates for 
private employees, and together with the Biden 
administration encourages employers with 100 
employees or more to implement mandates even though 
the Fifth Circuit Court has permanently blocked the 
Occupational Safety and Health Administration (OSHA) 
from implementing and enforcing its COVID jab rule 


The Fifth Circuit Court of Appeals ruled the OSHA emergency 
temporary standard (ETS) exceeds the scope of OSHA's 
authority and/or is unconstitutional 


The AMA, the National Council of State Boards of Nursing and 
other leading nursing organizations threaten doctors and 
nurses who speak out against COVID measures and/or the 
COVID jab with revocation of their professional licenses 


Afding them in this task is a liberal front group called No 
License for Disinformation, created by Chris Gilroy, a 
marketing strategist who also created 
EverydayAmericanJoe, a website dedicated to supporting 
Joe Biden’s presidential campaign 


November 4, 2021, the Biden administration announced two 
major COVID jab policies aimed at two-thirds of American 
workers.' At the time, 70% of American adults had supposedly 


acquiesced to the novel gene therapy, but that was not enough. 


In violation of the U.S. Constitution, Biden charged the 
Occupational Safety and Health Administration (OSHA) to create 
a rule that all employers with 100 employees or more must have 
a fully “vaccinated” staff or face stiff fines. 


At the same time, the Centers for Medicare Medicaid Services 
(CMS) at the Department of Health and Human Services (DHHS) 
implemented a requirement that forced health care workers at 
facilities participating in Medicare and Medicaid to be fully 
“vaccinated” or lose their jobs.” 


The deadline for both of these policies was January 4, 2022. As 
predicted, OSHA wasted no time before suggesting that the 
policy might be expanded to companies with fewer than 100 
employees as well. 


Court Permanently Blocks OSHA ‘Vaccine’ Rule 


Fortunately, 10 days later, November 14, 2021, a Fifth Circuit 
Court of Appeals permanently blocked OSHA from implementing 
and enforcing its COVID jab rule, on the basis that the emergency 
temporary standard (ETS) exceeded the scope of OSHA's 
authority and/or was unconstitutional. 


Challenges have been filed in several federal courts, however, so 
the legal fight is far from over.> What's more, while OSHA has 
complied with the court’s decision, suspending its ETS and any 
activities related to it, the Biden administration is brazenly 
encouraging employers to implement the suspended rule 
nonetheless.’ It’s lawless beyond belief, so employers would be 
wise to think long and hard before following such dictates. 


AMA Sides With and Encourages Lawlessness 


The American Medical Association is also showing its true colors, 
actually siding with the White House on this issue. Yes, the AMA 
is actually telling employers to go ahead and implement the 
mandate in spite of the court’s permanent injunction.>® 


Essentially, the Biden administration and the AMA are banking 
on the Fifth Circuit Court's decision being overturned — and the 
AMA is actively involved in this legal fight” — but that is a risky 
game. If the ruling is upheld, companies that fired employees 
who didn’t want to get the shot, even though the ETS had been 
suspended, leave themselves wide open to all sorts of legal 
actions. 


How did the AMA go from being an association dedicated to 
promoting excellence, integrity and ethics in the medical field,® 
to persecuting and “excommunicating” doctors who follow their 
conscience, sound medical practice — and the actual law? 


The AMA has gone so far as to actually instruct doctors on how to 
lie to their patients and the public! In its Winter 2021 “AMA 
COVID-19 Guide: Background/Messaging on Vaccines, Vaccine 
Clinical Trials Combatting Vaccine Misinformation,”? the AMA 
explicitly teaches doctors how to deceive patients and the media 
when asked tough questions about COVID-19, treatment options 
and COVID shots. 


The entire guide is aimed at teaching doctors how to foster 
confidence in the medical profession in general, as it pertains to 
treatment of COVID-19, but in particular as it pertains to the 
experimental COVID shots. The issue of potential hazards is 
overlooked altogether. Doctors are told to say the shots are safe 
and effective. End of discussion. 


Since when are medical experts not to ponder the potential 
hazards of a novel, never-before used experimental treatment? 
To demand blind faith in this regard is unprecedented and 
unconscionable, but that’s where we are. 


AMA Hunts Down Dissenting Doctors 


The AMA is now hunting down doctors who think for themselves 
and act according to conscience and law, and is working with 
local medical boards to strip them of their license. (Keep in mind 
that rules and guidance issued by organizations such as the U.S. 
Food and Drug Administration, the Centers for Disease Control 
and Prevention and OSHA are not laws. None of these 
organizations have the authority to create law.) 


The video above features a press conference given by Dr. Mary 
Bowden, an ear, nose and throat doctor with hospital privileges 
at Houston Methodist, who was suspended after a series of 
Twitter posts in which she stated that “Vaccine mandates are 
wrong,” “Ivermectin works” and “Given the current climate and 
the writing on the wall, | am shifting my practice focus to 
treating the unvaccinated.”"° 


If someone has an illness, they have an illness. What difference 
does it make if they have been vaccinated? You're going to treat 
them. It’s like saying you’re a smoker, we'll put you in the back 
of the line for treating your lung cancer. That’s not the way it 
goes in medicine. ~ Dr. Mary Bowden 


According to Houston Methodist, she was suspended pending an 
investigation of her “inappropriate behavior” and “inappropriate 
and disrespectful language.” In a series of tweets, Houston 
Methodist said:"! 


“Dr. Mary Bowden, who recently joined the medical staff at 
Houston Methodist Hospital, is using her social media accounts to 
express her personal and political opinions about the COVID-19 
vaccine and treatments. 


These opinions, which are harmful to the community, do not 
reflect reliable medical evidence or the values of Houston 
Methodist, where we have treated more than 25,000 COVID-19 
inpatients, and where all our employees and physicians are 
vaccinated to protect our patients ... 


Dr. Bowden, who has never admitted a patient at Houston 
Methodist Hospital, is spreading dangerous misinformation which 


is not based in science.” 


‘They’re Trying to Make an Example Out of Me’ 


November 17, 2021, Bowden announced her resignation. In her 
press statement (see video), Bowden explained that the reason 
she never admitted any patients to Houston Methodist, where 
she’s had hospital privileges for the past two years, was because 
of her aggressive early treatment of COVID-19. None of her 
patients ended up needing in-hospital or emergency care. 


Bowden said she was surprised by the suspension of her hospital 
privileges. “It’s astounding to me, as a physician, that | am not 
entitled to my medical opinion,” she said. She also said she did 
“not appreciate” how Houston Methodist chose to handle the 
situation, publicly vilifying her instead of having a face-to-face 
conversation. 


“They could have suspended my privileges very quietly,” she said. 
“Instead they took it to the media... | think they’re trying to make 
an example out of me... showing people ... if you dare challenge 
the vaccine agenda, this is what happens to you ... They beat you 
down.” 


In the wake of Houston Methodist’s public comments about her, 
trolls have been leaving fake reviews on her website and 
harassing her in various ways. “I don’t feel I’m getting fair 
coverage of my side of the story,” she said. Bowden also 
defended her position to KHOU11 News: '2 


"I never closed my doors. | was open seven days a week during the 
pandemic. I’ve tested over 80,000 people for COVID. I’ve treated 
over 2,000 people for COVID. I’ve tried to stay ahead of COVID. I 
have tried to be proactive in treating my patients. 


I’m not dangerous. I’m not doing anything dangerous. For them to 
paint me that way is ridiculous. | will continue to see any and all 
COVID patients. | would never turn away someone with a life- 
threatening illness. But for the routine ENT [ear, nose and throat] 
stuff, | was going to prioritize the unvaccinated ... 


If someone has an illness, they have an illness. What difference 
does it make if they have been vaccinated? You're going to treat 
them. It’s like saying you’re a smoker, we’ll put you in the back of 


the line for treating your lung cancer. That’s not the way it goes in 
medicine." 


Dissenting nurses are also finding themselves persecuted by the 
National Council of State Boards of Nursing and other leading 
nursing organizations, which November 16, 2021, issued a joint 
policy statement’? stating that nurses who disseminate “non- 
scientific and misleading COVID-19 information” will be held to 
account and could face disciplinary action by their board of 
nursing. 


No License for Disinformation — Another Front 
Group 


As I've explained in several previous articles, Arabella Advisors — 
the for-profit hub of a liberal “dark money” network — routinely 
sets up and runs temporary front groups to promote a specific 
agenda." The No License for Disinformation'> (NLFD) group fits 
this description perfectly. 


As most now know, U.S. Sen. Rand Paul, R-Ky., a medical doctor 
in his own right, has been the primary challenger of Dr. Anthony 
Fauci’s lies, and the NLFD is now instructing willing individuals 
to report him to the Kentucky Medical Board, with the aim of 
getting his medical license revoked. '® 


The NLFD also promotes the false information disseminated by 
the dark-money group known as the Center for Countering 
Digital Hate (CCDH). But who are the NLFD?"” At the very bottom 
of their website, it says, “Created Developed by 
EverydayAmericanJoe.”'® Here’s a screenshot of it, just in case 
they wisen up and change it, because it is more than a little 
revealing. 


EverydayAmericanJoe was a website dedicated to supporting Joe 
Biden’s presidential campaign. (As of this writing, that site has 
been disabled.'’) The website was created by a marketing 
strategist named Chris Gilroy. 


According to his LinkedIn profile,° Gilroy created 
EverydayAmericanJoe.com, “the largest Biden-Harris grassroots 
website online,” as a freelance senior marketing consultant and 
designer for the Biden campaign. Since 2007, he’s been the 
president of The Microtechs LLC, an online marketing, web 
development and digital advertising firm that produces custom 
websites and apps “that our clients can manage themselves.” 


Aside from the EverydayAmericanJoe clue, there’s no indication 
of who is actually running the NLFD. It simply claims to be a 
“non-partisan grassroots coalition of Americans” whose goal it is 
to get state medical boards to “protect the public” from medical 
professionals “who spread medical disinformation.” In all 


likelihood, the NLFD is run by a coalition of one — Gilroy himself 
— who is far from non-partisan. 


Not surprisingly, the NLFD relies on the CCDH’s “Disinformation 
Dozen” report, which has been denounced as biased and flawed 
in the extreme by Facebook.”' While the CCDH claims 12 
individuals are responsible for 73% of anti-vaccine content on 
the social media platform, a Facebook investigation found that, 
collectively, we account for just 0.05% of all views of vaccine- 
related content. 


It’s quite clear that the CCDH exists to fabricate “evidence” that 
is then used to destroy the opposition in order to control the 
information, and the NLFD relies on this report to suppress First 
Amendment rights.”2 Indeed, Biden himself has publicly 
promoted and relied on this dark money CCDH report.?? 


NIH Director Echoes the IGCD 


Expanding this spider web a bit further, the National Institutes of 
Health director Dr. Francis Collins recently called for anyone who 
spreads COVID “misinformation” to be “brought to justice.””4 


His nebulous threat echoes that of Pfizer chairman and CEO 
Albert Bourla who, in a November 2021 interview with Atlantic 
Council CEO Frederick Kempe, stated that medical professionals 
who warn against the COVID shot are “criminals, because they 
have literally cost millions of lives.”2° As noted by Zero Hedge:2° 


“That’s an interesting benchmark given that it was once 
considered false to claim that COVID vaccines didn’t stop the 
vaccinated spreading COVID, which is now an all too obvious fact. 


Quite what constitutes ‘misinformation’ about COVID-19 is 
anyone’s guess given that several things that turned out to be 
plausible or true, such as the origin of the virus behind the Wuhan 
lab, were once deemed to be ‘misinformation.’ It seems likely that 
whatever the National Institutes of Health, Anthony Fauci or 
Pfizer deem to be ‘misinformation’ will become the standard.” 


The same kind of militant rhetoric is also coming from the 
International Grand Committee on Disinformation (IGCD), which 
functions as a “forum for information sharing, collaboration and 
harmonization of policies to ... achieve common goals among 
democratic states.” One goal in particular is the normalization 
and legalization of censorship, including medical and scientific 
censorship. 


One of the cofounders of the IGCD was British MP Damian 
Collins, who also happens to be a CCDH board member, and is 
part of the U.K.’s Online Safety Bill Committee,”” charged with 
examining the proposed “Online Safety Bill,” which some have 
warned would be catastrophic for free speech. 


Given the connections between all of these players, we cannot be 
surprised to find that the U.K. Online Safety Bill includes a 
provision that would result in a two-year prison sentence for 
“anti-vaxxers” who spread “false information that they know to 
be untrue.”2° 


After all, that’s what the bill is really all about. It has nothing to 
do with preventing online bullying or the spread of hate online. 
Of course, in the future, these laws will allow them to silence 
discussion on any topic that undermines totalitarian rule. 


An Open War on the Public 


We’re now in a situation where asking valid questions about 
public health measures are equated to acts of domestic 
terrorism. It's unbelievable, yet here we are. Over the past two 
years, the rhetoric used against those who question the sanity of 
using unscientific pandemic countermeasures, such as face masks 
and lockdowns, or share data showing that COVID-19 gene 
therapies are really bad public health policy, has become 
increasingly violent. 


Dr. Peter Hotez, a virologist who for years has been at the 
forefront of promoting vaccines of all kinds, for example, has 
publicly called for cyberwarfare assaults on American citizens 
who disagree with official COVID narratives, and this vile rhetoric 
was published in the prestigious science journal Nature, of all 
places.9 


Doctors and nurses are now facing the untenable position of 
having to choose between doing right by their patients and 
toeing the line of totalitarianism. This simply cannot go on. It’s 
profoundly unhealthy and dangerous in a multitude of ways. 


While frustrating and intimidating, we must all be relentless in 
our pursuit and sharing of the truth, and we must relentlessly 
demand our elected representatives stand up for freedom of 
speech and other Constitutional rights, including, and especially, 
the rights of medical doctors to express their medical opinions. 


The Truth About COVID-19; Exposing The Great Reset, 
Lockdowns, Vaccine Passports, and the New Normal (2021) - 
Joseph Mercola DO 


Next the perspective broadens considerably, we get the 40,000 
foot view from Kerry Cassady of ProjectCamelotPortal.com 


Globalist Agenda — Project Camelot 


We will fight, fight, fight. --George Soros 


Although | have been a spy for my country - a clandestine operations officer or 
case officer for the Central Intelligence Agency (CIA) - and am very familiar 
with blackmail, bribery, and the assorted perversions that common at all levels 
of society from the wealthiest elite to the basest rogues in the gutters and 
slums - it was not until recently that | have realized that every aspect of our 
government, economy, and society is controlled by a Satanic elite using a Deep 
State construct to manage all people, all corporations, all property, all land, 
and even all social conventions including the legalization of homosexuality and 
(had Hillary Clinton been elected) the legalization of bestiality and pedophilia. 
—-Robert David Steele 


GETTING THE TRUTH OUT 


One whistleblower at a time GEARS =| 
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The Globalist/NWO Agenda: The 
planned disassembling and 
destruction of America 


https://projectcamelotportal.com/2021/11/02/the-globalist- 
nwo-agenda-the-planned-disassembling-and-destruction-of- 
america/ 


[From one of Kerry’s unnamed whistleblower sources] 


Naturally, as this is being done by out top politicians, 
government leaders and corporate officials, their actions are so 
anti-American, anti-Constitutional, so anti-law, so anti-human 
and so extreme that the average America is in shock and just 
cannot fathom what is being done and why and what is wrong 
inside their brains. Sad to say many Americans believe the major 
mass media’s stories which are now always false and supporting 
to this takedown and destruction of American Society piece by 
piece and the mass-murder of Americans using deployed 


bioweapons. 


It is hard to pinpoint the exact period of time that the 
Globalist/NWO group assumed operational power and adopted 
this Agenda but it can be assumed that it was empowered and 
made possible when the City of London “Moneychangers” 
hijacked America beginning at Jekyll Island in 1913 and the 
Federal Reserve private non-federal money machine was 
incorporated in Delaware in 1914. 


By the time WW11 assumed, the plan was in place and was used to 
chart the course of WW2 and use it to industrialize the world and 
form new political groups and alliances moving toward 
alignment with the Globalist/NWO group's long term goals. This 
was evident in their unsuccessful attempts to set up the League 
of Nations and their later attempts to set up the United nations. 


Yes, the USG was hijacked along with our money manufacturing 
and distribution in 1913-1914, but this was to be the means to 
asset strip hard working Americans of the fruits of their labor in 
a systematic long term way that completely violated the US 
Constitution and enriched and empowered the Globalist/NWO 
folks beyond imaginations. | have been told the top 
Moneychangers (their own word for themselves from my deep 
source) are Nephilim and Nephilim/human hybrids called Cain 
blood, not recorded in Bible Genealogy but traced back to Eve 
and Lucifer. 


Their ongoing big trick has been to move to a fraudulent debt- 
note system declaring debt-notes as having real value in Gold 
and Silver and then lend these notes which require repayment at 
interest to the US Citizens. Of course the US Constitution 
requires America to have real money in Gold and Silver to be 
used without any interest charged by American Citizens who 
actually are supposed to own iSince these Moneychangers (what 
most now refer to as COL Banksters) can print, issue all the 
money they want to themselves or their special Globalist/NWO 
interests, they have been able to build power and take power 
away in American Society as they wish. 


However their Globalist/NWO Agenda is anti-human as well as 
anti-American/anti “We The People” but that is not sufficient for 
them. They want everything including us to all die including 


their top Cutouts as soon as they are done with them (which will 
be soon imo). Right now a bit more is needed for them to attain 
their incredibly evil, anti-human, anti-America, anti-American 
Agenda. What is this agenda of the NWO/Globalist group that 
has hijacked America and used it and its strong military to hijack 
most of the world too?: 


1. Terra-form America and the world using high tech chemtrails 
and other forms of high powered EMF/scalar wave based 
weather control in order to destabilize political systems and kill 
the populace in large numbers. Kill the trees and vegetation with 
Chemtrails and engineered droughts. Planet Earth is to be used 
to mine minerals and that’s it. Mass starvation is the Heinz 
Kissinger plan. He was responsible for about a million citizens of 
Myanmar murdered years ago, a man from the Pit itself. 


2. Deploy various bio-weapons such as HIV/AIDS, Swine Flu and 
many other culminating in the recent Covid-19 which was gene- 
spliced using CRISPR in numerous labs in China, America and the 
Balkans, each of which was doing contract work for Fauci and the 
USG sad to say. The goal here is the Globalist/NWO long term 
agenda to depopulate the earth by a major percentage. This was 
declared in the Georgia Guidestones and has been the subject of 
many Globalist/NWO semi-secret meetings held since WW2 that 
we know of. 


3. But there is much more to this and it gets into the esoteric, 
issues of spiritual evil that most just cannot comprehend it is so 
far out. Insiders who have been part of the Globalist/NWO 
groups who have talked about their secret agenda have claimed 
that most of it involved their abject worship of Lucifer as God, 
practiced as Satanism that requires sequential and mass human 
sacrifice ritual in order to attain power. Thus their secret 
motivation for creating terror, wars, and mass deaths and 
casualties of perpetual wars that never end is to keep mass- 
death human sacrifices going at a rate high enough to gain 
enough Satanic power without destroying the whole world and 
themselves with Nuclear war. These Globalist/NWO folks love 
nukes, especially the new ones with high kinetic yields, small size 
and low radiation and have been deploying them in their 
perpetual wars for many years. And Israel and the US have been 


selling them to almost anyone with money. The ones going to 
potential enemies all have backdoors and neutralization of early 
detonation means. This was done to the W-88 multiple warhead 
guidance systems given to China by Bill Clinton when he was 
POTUS. 


This mass-shedding of human blood is where the Globalist/NWO 
group believes their political and personal power comes from. 
Alas this is not the end of the Globalist/NWO folks’ madness and 
evil. More is required to fulfill their agenda. 


4. These evil, Satan inspired NWO/Globalists who use human 
sacrifice and pedophilia to incur esoteric Darkside (aka Aleister 
Crowley, John Dee, Michael Aquino type power) still have more 
weapons that they have deployed against mankind. Any new 
technologies since they gained power in 1913-1914 though their 
control of money manufacturing and distribution (with interest 
charged for use) have been hijacked and deployed in their quest 
to establish and hold complete dominance over all human 
institutions. The invention of the phone, cell phone and Internet 
and covert weaponizations of these have aided their quest to 
hijack, rule and destroy the human race immensely through its 
providing of incredibly sophisticated spying and restructuring or 
retail sales from local brick and mortar to Internet based large 
NWO/Globalist kingpin owned companies. However this along 
with their other empowerments is not enough. 


5. Mind control is the missing piece that has been deployed over 
the years and especially now in new far more powerful secret 
forms that most have trouble comprehending. There are 
numerous types of mind control that have proved incredibly 
effective over the years. Take the Stanley Milgram experiments 
in psychology where subjects were easily induced to violate 
extreme social norms by the presentation of authority and social 
conformity. After WW2 the Soviets became the world’s experts in 
remote inductive psychotronic mind control which culminated in 
the development and deployment of the “Woodpecker” aka 
Duma, a very powerful pulsed beam EMF generators that was 
directed over the north pole into Canada and America and was 
recognized by US Intel to be having strange effects on brain 
function and thought content. Plans were made to deploy the 


Mujahedeen which were created, financed and armed by the US 
under the direction of Zbignew Brzezinski. The Duma required 
massive amounts of electrical power to operate and this was 
supplied by Chernobyl which was close by. Chernobyl was taken 
out and the Duma stopped operating. The Soviets got the 
message and stopped deploying such devices, but the damage 
from the radiation contamination to their nation and populace 
was staggering. Many died from related cancers in Russia and 
Scandinavia as well. 


The USG did not stop there, but deployed trillions of dollars of 
black budget funds raised from drug and weapons trafficking as 
well as direct deposits to develop their own remote inductive 
capable mind control EMF systems. They went in a different 
direction and decided to ionize the skies and use them as a 
defense against missiles, aircraft and aberrant UFOs. This new 
weapon was called Sky Fence and first involved the construction 
and use of H.A.A.R.P. to ionize and plasma-tize the atmosphere 
which was prepared by dumping many thousands of pounds of 
nano-Barium and nano-Aluminum in the sky along with other 
chemicals and compounds. 


The use of this system was only needed temporarily in order to 
calibrate and design more effective systems. These culminated in 
high powered orbital means using new type of energy such as 
zero-point and Helium 3 to power them. It was found that an 
ionized, plasmatized sky did have a pacifying effect on the 
populace if the right frequencies were transmitted but it also 
served as a potent new radar system and means to track and 
destroy missiles, aircraft and interdimensional UFOs that drifted 
in an out of our dimension. 


Various very sophisticated remote inductive psychotronic 
weapons were developed and deployed against the American 
public in order to mass mind control them by US Intel. Robert 
Duncan Ph.D., has come forth and disclosed non-classified 
summaries of the overall capabilities of these psychotronic 
weapons and they are extreme in some forms. Those who 
understand how these remote inductive psychotronic weapons 
work and their capabilities view them as having the ability to 
remotely soul-strip weak minded folks who do not know much 


truth which will serve as a mind-anchor. Some capabilities 
involve: mass pacification, mass thought induction, 
neutralization of targeted thought, hyperactivity, sleepiness, 
insomnia, etc. many citizens have been reduced by the use of all 
mind control technologies including control of the mass-media 
to deer in the headlights of the NWO/Globalist freight train of 
mass-destruction and mass-death. And yet the public is being hit 
so hard to every direction imaginable they are in shock feel 
powerless. Most just go away in quiet desperation. 


Experts in human behavior however do understand that when 
folks lose everything and have little left to lose but their lives, 
they will usually fight back and hunt down and attack those they 
feel are responsible that they can access. When they lose it all, 
they usually lose it like Gerald Celente always claimed. And he is 
correct. This is why the Globalist/NWO folks have been trying so 
hard to disarm America using so many False-Flag attacks on the 
second Amendment. The Globalist/NWO crowd is doomed to 
failure because of this but that is part of their very top select 
Kingpins that run the Globalist/NWO system, that is, to displace 
all top “Cutouts” from power when they no longer need them. 
The entities that run the Globalist/NWO of the COL and Zurich 
secretly despise all humans and all top Cutouts and will enjoy 
pushing them out as soon as they are no longer needed. This will 
happen when they expose all their secret recorded sins like 
pedophilia and child sacrifice (which has already started to leak 
out as designated “drips”). They will never see it coming because 
of their arrogance and will feel completely betrayed when this 
kinder gentler but more dangerous new system is shoved into 
place and will fool most remaining humans. 


This is all part of the top dogs’ long planned human compromise 
operation they call “Kiss and Tell” which involves human 
compromising all top Globalist/NWO Cutout tools. This means 
videotaping/filming them doing abject evil acts like pedophilia, 
child sacrifice, strange sexual perversions, etc. Later on they will 
release these photos in the foreign press, maybe at first news of 
their rumored evil acts in order to worry and even stress them 
until they fade away, retire. If that doesn’t work then a very 
nasty release of proof is forthcoming. 


This Kiss and Tell operation has another main goal which is 
assisted by dirtying up the USG and local officials and corporate 
leaders in order to make the public hate their own government 
and leaders, thus paving the way for a whole new Globalist/NWO 
system not staffed by the current bigshot kingpins which will all 
be displaced. 


But there is still one more missing piece to a complete 
understanding of this planned takedown of America and its 
destruction and the mass-murder/depopulation of American 
citizens by the Globalist/NWO crowd. 


And this subject is where many will be unable to venture beyond 
until the USG actually acknowledges this issue as real and this is 
christened in the major mass media, by the way which is likely 
coming soon in 2022. 


This missing piece is the “alien ET issue” which dates back to 
1947 at Roswell when the crash of a “Flying Saucer” was 
documented and reported in a local paper and then nationally in 
America. This news was quickly retracted by General Ramey 
when it was decided that such an admission might weaken the 
US defense posture to the Soviets if they were not in control of 
their own skies. The cause of this crash was the use of high 
powered defense radar and strong lightning during a thunder 
storm. The UFO was surveilling American Nuclear weapons and 
testing in the four corners area. 


It’s a long story that follows but suffice it to say that soon 
thereafter the USG decided to transfer all such matters to a 
secret research group of experts and scientists and then 
eventually to private DOD contractors to avoid any access to 
these secrets by elected politicians except for a few that were 
deeply vetted and trusted to contain these deep secrets. 


The US DOD Secret Space War Program was formed and was 
bifurcated between the US Navy and the US Air Force as soon as 
it was created from the Army Air Corps. The biggest secret here 
became that this research group entered into treaties with 
certain Alien ET groups beginning in the mid 1950's and these 
have continued ever since. Aliens were allowed to do abductions 
as long as they recorded subjects, wiped their minds and 
released them unharmed with no memories. In exchange the 


aliens provided high technologies like the Transistor, printed 
circuit boards, fiber optics, lasers, masers, particle beams, new 
metal technologies, and anti-gravity as well as the LED and 
advanced communications means. 


Later on it was found that abductees were remembering their 
abductions, other humans were being adducted, not recorded 
and not returned, and some even used as food. | know this 
sounds nuts but this has been reported by insiders. Secret Space 
War Program technicians began working with Aliens on 
advanced projects in Deep Underground Bases (DUMBs) 
constructed and connected by the use of large tunnel boring 
machines, later ones nuclear powered that melted the earth and 
fused it for the wall of the tunnels. 


In these joint programs secrecy was declared the number one 
concern and many serious measures were taken to maintain it. It 
was understood by those employed humans working in these 
programs would be killed if they broke protocol and leaked. 
Those doing the monitoring and executions for violating the 
secrecy were special Alien ET operatives referred to as “Men in 
Black”. 


It was proclaimed that as soon as the US Secret Space War 
Program reached weapon parity with the Alien ETs, they would 
break paths and would publicly declare the presence of anti- 
gravity off-planet based UFO and the “Alien Presence”. This year 
the US Navy has released actual gunsight photos and other USG 
agencies have started releasing documents showing that Alien 
ETs and UFO are real. For the last several years the murders of 
leakers has stopped suggesting that weapons parity has been 
reached and the Secret Space War Program has separated from 
the Alien enforcement agents. The Secret Space War Program 
principals have now come to understand that Planet Earth is 
under attack by an evil alien force and has been for many years 
and this particular alien group is aligned with those who worship 
Lucifer aka Satanism. 


Apparently battle lines have been drawn and this particular Alien 
ET enemy which has a strong alliance with the world’s top 
leaders aka the Globalist/NWO crowd which has hijacked most 
of the governments and the largest Int'l corporations as well as 


the medical societies, top courts and judges and the institutions 
of American government. 


So what we have here is a certain defense related group fighting 
an off planet based group of evil aliens that have aligned with 
the power brokers that run Planet Earth, things many call “Draco 
Reptilians” and refer to numerous verses in the Bible that they 
claim reference these snake like creatures that can shape-shift in 
and out of human form an can breed with human females. 


Supposedly, in the US, the Continuation of Government Program 
(COG) has been invoked for the 2nd time (the first was after 911 
when it was run by Dick Chicanery). Hopefully he is out of there 
by now as he was allegedly involved in 911. Very little is known 
about who is on COG, what its actual goals are, or whether it has 
been co-opted by the Luciferians/Satanists or not. It has not 
been reported if Donald Trump is part of this or not but many b 
hypothesize that he may be on it and may be directing it. 


So there you have the basic incredibly large and strange conflict 
Planet Earth and America is in, a final battle for our basic 
survival which is very much in question right now. Only a mass 
uprising of American populism can perhaps turn the tide from 
defeat to victory. There are many in America who believe this is 
mostly a spiritual battle between God Almighty and the Devil 
(Satan/Lucifer) and spiritual warfare must be deployed in order 
to defeat this evil. Those who believe in the Bible and/or 
conventional Christianity believe that faith in Jesus Christ and 
prayer will be the tools which will defeat this incredible evil 
which is attacking us on every single front possible, as if it is 
being run by a large Quantum Computer using self- 
reprograming (on the go) Artificial Intelligence. 


The Globalist/NWO crowd have tried to destroy every America 
institution by: confusing normal male/female sex roles; 
destroying the family; the abomination of our food with GMO 
and the poisoning and contamination of our water and air and 
clothing; perverting the schools and education; dirtying up the 
cities with CIA trafficked narcotics and illegal drugs like Chinese 
manufactured synthetic opiates that kill 60-90,000 Americans a 
year; deploying a bioweapon CV-19 and derivatives along with 
low level spraying of poison gasses to irritate the lungs like CV- 


19, all done to create mass death, chaos, destroy small business 
and transfer massive funds to the large corporations; 
withholding of known effective treatments for CV-19 and actual 
wrong treatments deployed to murder those with CV-19 while in 
the hospital by some hospitals; massive illegal immigration 
financed by Soros and other Globalist/NWO folks providing 
trucks, busses and transport means to take these illegals to the 
US border from their native countries or wherever they are. Every 
weapon of war that can be conceived has been deployed against 
us to mas-murder us, take away our livelihood, destroy our 
happiness and destroy America and American Society. Note that 
the jab is not a vaccine, it is a spike protein micro nano factory 
inserted in many cells designed to harm you. Some will survive 
it, many may not. 


Whether the enemy succeeds or fails is now up to us and how we 
respond. One thing is for certain, if folks sit back and stay in 
shock and do nothing, our side loses, we are all eliminated and 
no more children will be allowed to be conceived, born or live in 
due time. 


On the other hand we know that inculcated truth is the most 
powerful weapon of war, so learn all you can from trusted Alt 
Media Internet authors who have a long track record and can be 
trusted. Ignore the major mass media which is an illegal News 
Cartel and does nothing but lie, only reporting weather and half 
truths at beats usually designed to create fear and mislead. Share 
information with trusted friends who want to know it, ignore 
those who are mind controlled and filled with lies. — AN 
UNKNOWN SOURCE 


Conclusion 


The Killing Fields came about because the citizens did not see the 
government lies early enough to put on the brakes. 


“Something is up” and it is not simple. It is a group of agendas 
packed in layers of lies and motives. 


Most of all the COVID smokescreen is not about COVID, it is 
about money, power, crime and evil. It is what the military would 
call a PsyOp, a psychological operation meant to terrify and 
manipulate the sheeple like putty. PsyOps against the American 
people were legalized in 2013 by Obama by signing the Smith- 
Mundt Modernization Act. We are now living in a multifaceted 
PsyOp exercise. 


There are several big players like China and its Belt and Road 
Initiative with cyberarmies that daily pound on corporations and 
governments of nations worldwide. They have poured trillions of 
dollars into bribes and “contributions” to soften the turf and 
lubricate the MSM media. 


There are the BigTech Supremacists pushing a transhumanist 
agenda who have joined in the fray touting their dark flavor of Al 
as their god. They launch robotic cybertrolls that pound away on 
social media platforms. 


There is no single beneficiary, but rather a host of eugenicists, 
bankers, secret societies and moneyed special interests in a tug 
of war for world power on-planet and off 


Most of all there is military intelligence who monitors this 
bundle of manipulators and slowly works to destabilize them so 
they crash and burn. It is a giant chessboard so staggering in size 
and complexity that no one person would ever be able to 
coordinate a response. The new game is called “unconventional 
warfare” and they are masters of the board. More than anyone 
they know what is going on and who did what to who. 


They wouldn't mind a little help. This is a matter of life and 
death. The longer it takes people to wake up the more will suffer 
and die at the hands of the eugenicidals and the deeper the 
economy will spiral out of control. You get to play in the game 
too instead of being a kid by the side of the road. Don’t be 
bashful! 
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WORTH HAVING ON SIN IS TO 
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- GEORGE MACDONALD 
oo 


We're Waiting and Watching 
Patience is a Virtue 


Loyalty to country 

ALWAYS. Loyalty to 

government, when 
it deserves it. 


Appendix A - Treatments 


The first guidelines for COVID-19 treatment were the Zelenko 
Protocols 


and the published articles by Professor Peter McCullough. 


They both emphasize a triage of how bad treatment was needed 
followed by giving early out-patient help if that was called for. 


If you don’t think you have ii and want prophylactic protection to 
keep from getting it, you need only buy an over-the-counter 
precompounded supplement like Zstack or a copycat of it. 


The Zstack vitamin cocktail only contains four ingredients which 
you may already have on hand if you are in the habit of taking 
supplements-- Quercetin, Vitamin C, Vitamin D, and a source of 
Zinc 

If you already take these immune system enhancers, you are all 
set. If not you can buy the premix version from here 


SUPPLEMENT FACTS 


Serving Size 2 Capsules Serving Per Container 30 


Amount Per Serving %Daily Value 


Vitamin C 800 mg 889% 
(as Ascorbic Acid) 
Vitamin D3 125mcg 625% 


(as Cholecalciferol}(5,0001U) 
Zinc (from 130mg Zinc Sulfate) 30mg 273% 


Quercetin 95% 500 mg t 


Tt Daily Value not established. 


Other Ingredients: Hypromellose Capsule (Vegetable Capsule). 


Zstack vitamin cocktail label 


The Zelenko Prophylactic Protocols for home use are outlined 
here If you're not sick, you're all set as soon as you get the pills 
on hand. You can probably find them at a local health food store. 
Get them early, just in case. It has saved the lives of thousands of 
his patients. There are links to videos where you can listen to him 
tell his story. Early treatment saves lives. If you have comorbidity 
issues, be sure to find a doctor that supports a home-based 
multidrug therapy program, many will just wait til you are really 
sick, send you to the hospital and you could end up dead. Don't 
do it! Plan ahead. 


If you love to read and follow links about his work you can 
download this page 

If you prefer the McCullough approach you can check these 
references 


American Journal of Medicine of Aug 2020, 
https://pubmed.ncbi.nlm.nih.gov/32771461 


Reviews in Cardiovascular Medicine Dec 


2020.https://pubmed.ncbi.nlm.nih.gov/33387997/ 
AAPS online Download the free AAPS Covid Patient Treatment 
Guide 


These books could also be helpful no matter what approach you 
choose: 


COVID-19; A Guide to Home Healthcare (2020) by Mark Buffo - 
talks about symptoms, testing, diet, oxygen, recovery and much 
more 

IVERMECTIN in COVID-19; Prophylaxis and Treatment (2021)- 
Prof. Hector Carvallo 


COVID-19; Physician Treatment Strategies (2020)- Caxton Opere, 
MD 


Appendix B - Vaccine Hazards 


Tucker Carlson: How many Americans have died 
after taking the COVID vaccine? 


have- ‘died- -after-taking-the-covid-vaccine 


Biden's mask theater is the crudest kind of 
propaganda, designed for a population they think 
is stupid and weak 


ALLOWED 


EVERYONE IN AUTHORITY WANTS YOU 10 GET THE VACCINE 
EEE ae 


Il TUCKER CARLSON E I 
LE oo 


Tucker Carlson: Good evening and welcome to Tucker Carlson 
tonight. Here's a very simple question how many Americans have 
died after taking the COVID vaccines? That's not Americans 
who've been killed by the virus. That's a huge number. It's how 
many Americans have died after getting their vaccines designed 
to prevent the virus. Do you know the answer to that question? 
Do you know anything about the downside? We know a lot about 
the upside of vaccines. We've been completely in favor of 
vulnerable people taking vaccines. 


But what about the potential risks? You think you would know 
more about that than you do? We talk a lot about vaccines 


constantly, not just on this show, but in this country. Joe Biden 
was on TV yesterday talking about vaccines. He wants you to get 
one. Everyone in authority wants you to get one. In fact, you 
probably already had your shot and good for you. If you haven't 
had your shot, you're under enormous pressure to get your shot. 
You understand that soon you may not be able to fly on 
commercial airlines or go to work at the office or send your 
children to school if you don't have the shot. Meanwhile, the 
social pressure is enormous. Friends may have informed you 
already that you are not welcome at their parties or their 
weddings if you haven't been vaccinated, so there is a lot of 
pressure to comply. At some point you probably will comply. It's 
just too difficult not to be vaccinated in this country. 


But before you make the appointment: do you know anything 
about the potential risks? Probably you don't know much. We 
assume the risks are negligible. 


Vaccines are not dangerous. It's not a guess. We know that pretty 
conclusively from the official numbers. Every flu season, for 
example, we give influenza shots to more than one hundred and 
sixty million Americans every year. A relatively small number of 
people seem to die after getting those shots to be precise. In 
2019, that number was two hundred and three people. The year 
before that 2018, it was one hundred and nineteen people in 
2017. It was a total of just eighty-five people who died after 
getting the flu shot. 


Every death is tragic, obviously, but a big picture. We do not 
consider those numbers to be disqualified and we keep giving flu 
shots and very few people complain about it. So the question is 
how do those numbers compare to the apparent death rate from 
the corona virus vaccines now being distributed across the 
country? That's worth knowing. 


We checked today, and here's the answer. And these numbers 
come from the same set of government numbers that we just 
read to you from. Here they are. Between late December of 2020 
and last month, a total of 3,362 people apparently died after 
getting the COVID vaccine in the United States, 3,362. That's an 
average of roughly 30 people every day. So what does that add 
up to? By the way, that reporting period ended on April 23, and 


we don't have numbers past that. Not quite up to date, but we 
can't assume that another three hundred and sixty people at that 
rate have died in the 12 days since you put it all together, and 
that is a total of 3,722 deaths. 


That's almost four thousand people who died after getting the 
COVID vaccines. The actual number is almost certainly higher 
than that, perhaps vastly higher than that. The data we just cited 
come from the Vaccine Adverse Events Reporting System, VAERS. 
VAERS is managed by the CDC and the FDA versus has received a 
lot of criticism over the years, some of it founded. Some critics 
have argued for a long time that vast undercounts vaccine 
injuries. A report submitted to the Department of Health and 
Human Services in 2010 concluded that quote fewer than one 
percent of vaccine adverse events are reported by the VAERS 
system, fewer than one percent. So what is the real number of 
people who apparently have been killed or injured by the 
vaccines? Well, we don't know that number. Nobody does, and 
we're not going to speculate about it on this show. But it's clear 
that what is happening now, for whatever reason, is not even 
close to normal. It's not even close to what we see in previous 
years with previous vaccines. 


Most vaccines are not accused of killing large numbers of people. 
The MENB vaccine, for example, is given to people around the 
world, often children, to prevent bacterial meningitis in this 
country, only one person died from that vaccine in the entire 
period between 2010 and 2015. One. So compare that to what is 
happening now with the corona virus rollout in just the first four 
months of this year, the U.S. government has recorded more 
deaths after COVID vaccinations than from all other vaccines 
administered in the United States between mid 1997 and the end 
of 2013. 


That is a period of 15 and a half years. Again, more people, 
according to VAERS, have died after getting the shot in four 
months during a single vaccination campaign than from all other 
vaccines combined over more than a decade and a half chart that 
out. It's a stunning picture. Now the debate is over what it 
means. Again, there's a lot of criticism of the reporting system. 
Some people say, "Well, it's just a coincidence that someone gets 


a shot and then dies, possibly from other causes." No one really 
knows is the truth. We spoke to one physician today who actively 
treats COVID patients. He described what we're seeing now as 
the single deadliest mass vaccination event in modern history. 
Whatever is causing it, it is happening as we speak. So you'd 
think that someone in authority might want to know what it is, 
what's going on? 


If the vaccine injury reporting system is flawed and clearly it is 
flawed, why hasn't it been fixed? And more to the point, why has 
there not been an independent vaccine safety board impaneled 
to assess what is happening and reassure people who stumble 
across official government numbers on the internet? But 
amazingly, none of that has been done. No one even mentions 
the numbers, and in fact, you're not allowed to you'll be pulled 
off the internet if you do. The people in charge do not 
acknowledge them and said they warn us about what might 
happen if we don't take the vaccine. Here's Joe Biden. 


Joe Biden: You know, there's a lot of misinformation out there, 
but there's one fact | want every American to know people who 
are not fully vaccinated can still die every day from COVID 19. 
This is your choice. It's life and death. 


Tucker: People who are not fully vaccinated can still die every 
day from COVID 19, Joe Biden said. And as a factual matter, that 
is true, but it is also misleading. Not all Americans are at similar 
risk of dying from COVID 19. Some are at relatively high risk the 
old and the sick. They might want to get vaccinated. Most do. 
Some are very low risk of dying the young and the healthy. 
Others appear to be at essentially no risk at all. That would 
include anyone who's had COVID and recovered virtually. All of 
those people seem to be immune. And that's true for many 
viruses. So those second two categories the young and the 
healthy and the previously infected may add up if you combine 
them to hundreds of millions of people in this country. The 
funny thing is the White House, the official policy makers who 
are designing the vaccine rollout, do not acknowledge that those 
categories even exist. 


Health authorities are pretending that everyone's health and risk 
potential is exactly the same as everyone else's, and that's why 


Joe Biden has demanded that 70 percent of all American adults, 
regardless of age, regardless of health condition, regardless 
critically of pre-existing antibodies from previous infections, get 
the COVID shot by the Fourth of July, two months from now or 
else. Now, this might be an acceptable policy, would never be an 
ethical policy, but as a practical matter, it might be acceptable to 
the country if COVID vaccines, we could show conclusively came 
with no risk. 


And if we truly understood the long term effects of those 
vaccines, but neither one of those things is true. We know that 
according to the government reporting system, thousands of 
people have died after getting the shot. That is true in this 
country where it's hotly debated, when it's talked about at all. 
But it's also true in European countries whose record keeping on 
this question is, if anything, more reliable than ours. Many 
thousands of other people appear to have been injured after 
getting the vaccination. VAERS records nearly nine hundred non- 
fatal heart attacks in people who just received the shot. Twenty 
seven hundred people reported unexplained chest pains. In all 
the vaccine, according to the government reporting system, 
appears to have contributed to at least eight thousand 
hospitalizations. 


Some of the side effects defy easy explanation. Researcher Alex 
Berenson has noted that corona virus vaccines now account for 
almost one third of all tinnitus reports in the vast database. That 
is the ringing in your ears. The American Tinnitus Association 
says it has received many questions on that link. It's still not 
known if there is a link, but there's concern about it. Meanwhile, 
researchers at Oxford and UCLA have begun tracking corona 
virus vaccine side effects across eight separate countries. What 
have they found, among other things, “ women aged 18 to 34 
years old had a higher rate of deep vein thrombosis than men of 
the same age.” They also found that heart attacks were "common 
in people 85 years and older who'd taken the vaccine." 


Vaccines are complicated medicines, and as with any drug, it can 
take a long time to get it precisely right. The dosage, for 
example. And this is not the first time people have been hurt 
during a vaccination campaign. That is bound to happen. What's 


different this time, and so striking, is the reaction to these 
numbers. Here’s a contrast for you: in 1976, the U.S. government 
vaccinated 45 million people with a vaccine for the swine flu. 
Fifty-three people reportedly died after getting that shot. The 
U.S. government immediately halted the vaccination program. 
Authorities decided it was too risky, it wasn’t worth it. 


TUCKER CARLSON: THE LEFT'S MASK FETISH, AND WHY THEY 
THINK VACCINE HESITANCY SHOULD BE A FELONY 


Contrast that with what is happening now. This time, our health 
authorities have reserved their energy for anyone who dares to 
question vaccines. 


LifeSiteNews, a nonprofit news organization, just found itself 
permanently banned from Facebook. Why? Because it reported 
government numbers from the VAERS database. 


Famously, when podcaster Joe Rogan asked whether healthy 
young people ought to get the COVID vaccine, the media treated 
him like a criminal: 


CNN’s JOHN AVLON: We know the anti-vaxxers conspiracy 
theories have been proliferating online but it doesn’t help when 
people with major platforms feed the beast-like Spotify’s $100 
man Joe Rogan 


MSNBC’s YASMIN VOSSOUGHIAN: Dr. Fauci, before you go | want 
you to weigh in on Joe Rogan...How frustrating is it for you for 
this misinformation to continue to spread about COVID especially 
when there are folks out there still saying it’s a hoax. 


MSNBC’s STEPHANIE RUHLE: It’s disappointing before Joe Rogan 
is a hugely influential person with a massive audience. It’s 
mystifying why he’d give people such bad information that puts 
them in harm's way. 


CNN’S BRIANNA KEILAR: Joe Rogan, one of the world's highest- 
paid and most popular podcast hosts, is giving air to anti-vaccine 
narratives. 


Anti-vaccine narratives. He did nothing of the sort. Almost 
everything they said was a lie that obscured a very simple and 
potentially relevant question that he asked, which is: should 
healthy young people receive the vaccine? We’re not precisely 


sure what the risks are. It is a lie to say there are no risks. There 
are risks in everything, including in getting a vaccine. So why not 
rationally weigh the risk/reward ratio, as we do with every 
decision we make. For that, he was denounced as an anti-vaxxer 
kook. A danger to public safety. 


Yahoo News published a piece entitled, "Joe Rogan, who's not a 
doctor, gives terrible vaccine advice." That's the same Yahoo 
News that published this piece: "5 things Bill Gates wants you to 
know about COVID-19 variants." 


One of the very few elected officials in the country who has said 
a word about any of this, who has asked the obvious questions, 
not attacking vaccines, wondering about their effects, is 
Republican Senator Ron Johnson of Wisconsin. Last week, 
Johnson asked Francis Collins, the director of the NIH, why so 
many Americans seem to be dying after the shot. 


Maybe there’s a good answer for that, Collins wouldn't even 
acknowledge that was happening. Instead, Collins fretted that if 
the population focused too much on the potential harm from 
vaccines, people might be hesitant to get them. 


"| challenged his use of the term ‘Vaccine Hesitancy,'" Ron 
Johnson told us in a conversation today. "I told him that based 
on the VAERS deaths, and my conversations with people who 
have chosen not to get vaccinated, a better description would be: 
‘People who are hesitant to be coerced into participating in the 
largest drug trial in history." 


Exactly. There’s a reason many states have more vaccine doses 
than they can use. Some people just don’t want the vaccine. 
That's their right. Period. Not all of them are crazy. Health 
decisions used to be considered personal choices. We didn't ask 
about them. They were considered personal as recently as last 
fall. In September of 2020, at the height of the presidential 
campaign, a CNN reporter asked Kamala Harris whether she'd be 
willing to take the coronavirus vaccine once it became available. 


"Well, I think that's going to be an issue for all of us," Harris 
responded. "I will say that | would not trust Donald Trump." A 
month later, at the vice presidential debate, Harris was if 


anything more emphatic on the subject. "If Donald Trump tells 
us we should take" the vaccine, she declared, "I'm not going to 
take it." 


Kamala Harris has, of course, since changed her mind. She's no 
longer skeptical of the vaccine, nor does she tolerate the 
skepticism of others. Instead, she’s an enthusiastic participant in 
COVID theater. And that's really the only name for it. 


Just today, Harris and her husband made a point of kissing each 
other in front of photographers while wearing masks. They did 
this despite the fact they're married, that they live together, that 
they were standing outside at the time and despite the fact that 
they both have been vaccinated. 


A number of crude jokes come to mind, but for once we'll pass. It 
is the crudest kind of propaganda, designed by the cynical for 
the benefit of a population they consider stupid and weak and 
malleable. It’s not just Kamala Harris. Everyone is in on it, even 
the corporate comedians. 


Comic buffoons even do what we assume is an unpaid ad for 
Moderna. 


DOCTOR: Oh, you read something on Facebook? 

NURSE: Oh your friend from high school who sells jewelry posted 
it? 

NURSE: To one who’s 53 and still builds dollhouses? 

DOCTOR: You heard what? On whose podcast? 

DOCTOR: Is he a doctor? No? A scientist? No? 

NURSE: Can he name one of the ingredients in the vaccine? 
NURSE: Can he point to his glabella? 


DOCTOR: Then tell him to shut the f--- up. The glabella is right 
here by the way (gives the finger) 


NURSE: Get the vaccine 

DOCTOR: Get the vaccine 

DOCTOR: Grow the f--- up and get the vaccine 

It doesn’t make you laugh. It makes you nervous. Why are they 


talking to you that way? Why are they giving you the finger on 
TV? No matter how many fingers they give you, it doesn’t change 
what remains true for the country: If American citizens are going 
to be forced to take this vaccine or any other medicine, they have 
an absolute right to know what the effects of it might be. And 
they have an absolute right to ask that question. Without being 
silenced or censored or mocked or given the finger. No amount 
of happy talk or coercion or appeals to false patriotism can 
change that. Period. 


This article is adapted from Tucker Carlson's opening commentary 
on the May 5, 2021, edition of "Tucker Carlson Tonight." 


[END OF TRANSCRIPT] 
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How COVID-19 Vaccine Can Destroy Your Immune System from 
antibody-dependent enhancement (ADE). 
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Shot in the dark-Sherri Tenpenny DO 
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Joni: Hey, thanks for being here today on Daystar. | have 
watched many of your videos and many of our viewers have sent 
your videos to me and they have said, Joni, you want to have Dr. 
Tenpenny. We have watched a lot of her videos, but if you would 
for our audience today, Daystar goes into every country around 
the world in all, all over America. Would you just give us a brief 
overview, if you will, of who you are and a little bit about your 
qualifications to talk about COVID-19? 


Sherri: Absolutely. And thank you so much for being here. It's 
just such a god joy to me to be here. It really is. So my first 
career, I'd say, was in emergency medicine. | was board certified 
in emergency medicine and the director of a Level two trauma 
center for almost 12 years. | moved to Cleveland in 1996 to open 
my integrative practice. | went to the National Vaccine 
Information Center meeting in Washington, D.C., in September 
of 2000. It was a flyer that came in the mail, sat on my kitchen 
counter for weeks, and it just seemed like | couldn't quite throw 
it away. So | was single at the time and | said, Well, there must be 
somebody there I'm supposed to meet. Well, as it turned out, it 
wasn't somebody. It was something. And | went down and | 
attended four days of that meeting and I came home and said, 


“How in the world did I miss this?” I grew up in a chiropractic 
family. My grandfather, my father, three uncles and two cousins 
were chiropractors. 


That's the reason | wanted to become an osteopathic physician 
was because | wanted to have that in my musculoskeletal 
medicine, in my armamentarium. And after | came back from 
that meeting, | said | should probably look into this. Well, | 
started with the CDC documents the general recommendation of 
vaccination, which was the 1998 version. They come out with one 
of those every couple of years. And after | read it, | said, This 
can't possibly be it. This can't possibly be what this whole 
industry is built on. Maybe | had to read a little more. And so that 
reading a little more is turned into more than 20 years. Actually, 
I'm going on twenty one years and well beyond 40,000 hours 
worth of personal research that I've done investigating problems 
associated with vaccines. You know, as a physician, we're taught 
that vaccines are safe, they're effective, they keep you from 
getting sick, they're harmless and they're absolutely necessary. 
And after 20 years of study and more than 40,000 hours of 
research, | can honestly say that none of those premises are true. 


Joni: So, Dr. Tenpenny, we've done, of course, shows with Robert 
Kennedy Jr. with Del Bigtree and other significant doctors that 
have talked about some of the information we need to know to 
be informed about vaccines. | wanted you to specifically address 
the COVID-19 vaccine and maybe talk a little bit about the mRNA 
because a lot of people don't realize that the two vaccines that 
they're using are experimental and that they have the mRNA. 
Also, I'd like for you to touch on the Johnson and Johnson 
vaccine as well. And again, we're not telling people what they are 
to do. They have to do what they feel they need to do. And so 
we're trying to bring information. We're trying to bring truth. My 
only wish here is to help people, just as | know that, that you're 
feeling as well. I'm not paying you, you're not paying me. There's 
no pharmaceutical backing us. We're simply sharing the truth, 
especially with our audience, who many are Christians as well as 
you are. 


Sherri: Yes, well, it's a really important topic because it's on the 
top on the head of everybody's mind these days, and all three of 


the shots are very important to talk about and two of them are 
similar and one is very different. So the messenger RNA shot is 
the one that's involved with the Pfizer shot and the Moderna 
shot, and both of them come to the market and about the same 
time, and they inject a small little piece of genetic material. Now 
keep in mind that this genetic material, this type of injection has 
never been done before, ever. This is all the animals they've been 
trying to develop a coronavirus vaccine as far back as 2002, and 
they were never able to bring it to market because they could 
not prove safety. When they would inject the coronavirus vaccine 
experimental vaccines into animals, they would get re-exposed 
with the coronavirus and they would become either deathly sick 
or die. So the FDA said, you can't move this forward. And the 
articles talk about the fact the researchers said that we must 
proceed with great caution to move forward to develop a 
coronavirus vaccine in humans because of a process called 
antibody dependent enhancement, which we can talk about in a 
minute. But this is this is an experimental vaccine. 


When you think about vaccines, you know, most people have had 
their children vaccinated. They probably were vaccinated as a 
kid. | mean, up through 1985, there were only three different 
shots at between 1991 is when they started ramping up the 
schedule to where now children get multiple doses of 16 or 17 
different shots between birth and 18 years of age. They started 
ramping up the adult vaccination schedule in 2015, and so 
everybody is very familiar with the term vaccine. And | think that 
everybody thinks that vaccines are uniform and they're all the 
same and that you just inject a little piece of viral material and a 
little piece of bacteria into the body. You develop an antibody 
and you're protected. Well, it's much more complex than that. 
And all of those previous shots injected particles of bacteria or 
whole intact viruses. So the immune response was completely 
different. 


In these two vaccines, the Pfizer shot and the Moderna shot. They 
take a little piece of genetic material that's called messenger 
RNA, and it's encoded, meaning it's got a recipe written on it for 
a specific type of protein. So if you can keep that in mind, that 
messenger RNA, it's literally a messenger. It takes a message 
from your cellular DNA out into your cells with a recipe, that it 


takes the recipe to the manufacturing process and that 
manufacturing process is called the ribosomes. Think of the 
ribosomes as an assembly line. So they take the recipe they do 
from your DNA. The messenger RNA goes out into the cell, 
delivers the recipe to the ribosomes. The ribosomes then process 
the recipe and make a protein. That happens all day long. 
Twenty-four/seven in our bodies. It's a normal process that 
happens inside of us that help us with repair, like if you've had 
surgery or an injury or any of those things, it's all of those repair 
things. Well, what this these two injections have done is they've 
taken a piece of a messenger RNA that has a recipe written on it 
designed in a lab, and that that recipe is to go and make through 
the manufacturing process a protein called the spike protein. 
Those messenger RNA little particles are extremely unstable, and 
in order to take them from the laboratory and get them into your 
body, they have to be wrapped around in a bubble of lipid 
coating. So they put it in a bubble like a like a basketball. They 
put it in a lipid coating that has several different types of lipids 
on it that have never been injected into human beings before. So 
we've never used this lipid interface in any of the previous 
vaccines. 


We don't know if all three of those, you know, one of them are 
toxic. We don't know what happens when all three of them are 
together. There's been nothing called synergistic toxicity testing. 
They wrap around that messenger RNA with the recipe to keep it 
stable. And in the Pfizer shot, it has to be stored at like minus 60 
degrees centigrade. So it's colder than the North Pole to keep it 
stable in order to get it from the lab into the solution to then be 
injected into your arm. So that lipid coating has one of its 
chemicals on the outside, like a shellac on the outside of that 
lipid coating is something called polyethylene glycol. 
Polyethylene glycol is known to cause big allergic reactions, and 
in my opinion, | believe that's what's responsible for a lot of 
people having the allergic reactions and going into anaphylactic 
shock, which we've had hundreds of cases of that. So when they 
inject that messenger RNA with the recipe coated in the lipids, 
with the shellac around the outside of it into your body, that 
lipid protein binds with your cells and opens up. Think about it 
like cracking open like an egg and depositing that messenger 


RNA with the recipe inside of your cells. That recipe, then is run 
through the ribosomes. 


Think of that as the factory to make the protein. That protein is 
called the spike protein. That protein is supposed to be similar to 
the spike protein on the surface of the coronavirus that's causing 
infection. The idea behind this process is that if we create this 
protein and then we create an antibody to that protein, we can 
take that antibody and the next time the coronavirus is floating 
around will glob on to its spike protein and neutralize it. In 
theory, that's what's supposed to happen. But instead, what 
happens is once we've gone through that manufacturing, we've 
created that spike protein, there's a lot of different things that 
can happen with it. 


For one thing, it can irrevocably bind to the surface of your cells. 
The other thing that process that protein can do is put through a 
process called transfection can go backwards. The protein then 
can bind to your DNA and irreversibly change it. 


The third thing that spike protein can do once we've 
manufactured it is, yes, we can make antibodies to that spike 
protein. The problem is, there's a real issue with the antibodies 
that are created through this process. Under normal vaccination 
like for, say, flu shots or the measles or shingles or the chicken 
pox, we make a particular type of antibody that's called a 
neutralizing antibody. 


When that binds to those recurrent viruses, it gobbles them up, 
brings in your white blood cells and disposes of it. We don't even 
know that happens. It happens all day long in our immune 
system. But the anti-spike antibodies, I've mapped out about 10 
different mechanisms of injury that that anti-spike antibody can 
cause inside of your body once it's been created by that process, 
that manufacturing process. | just described that anti-spike 
antibody that's supposed to be there to keep you from getting 
sick. 


Actually, if you produce it in very high quantities, can have direct 
adverse effects on your tissues, primarily your lungs, but also to 
the liver, to the kidney and to your heart. And there's multiple 
other mechanisms of how that anti-spike antibody is can cause 
harm. 


So when people think about, well, you know, they say 
coronavirus, all that circulating coronaviruses out there that 
we've known have been around for, you know, since about 2000. 
For 60 years, they've been able to document coronaviruses. On 
an annual normal basis coronaviruses cause something that 
looks like the flu. And we've heard that a lot, we've heard about 
corona virus illness and coronavirus causes kind of like a cold. So 
if | get this shot, it's just like getting a flu shot and it'll keep me 
from getting sick like the flu shot supposed to do. 


But the Moderna vaccine and the Pfizer shot, the Moderna shot 
and the Pfizer shot, they act by a completely different 
mechanism. So this is not just another flu shot. It's not FDA 
approved because remember, they've been doing this for almost 
20 years. They couldn't get it past safety studies and efficacy 
studies, meaning it keeps people from getting sick. It's 
completely experimental. They've never done this before. It was 
put into the market by something called an EUA, which is 
emergency utilization of authorization. So under the stated 
emergency of the pandemic, the pharmaceutical companies 
Pfizer, Moderna, JNJ and there are seventy-seven more of these 
shots. Seventy-seven more of these infections in vaccinations 
under current development, and there are seventy-eight more in 
animal studies. It's beyond me why we need one hundred and 
fifty of these. But it's not been FDA approved. It's totally 
experimental. It's authorized only under experimental 
emergency use. We have zero, zero long term studies on what's 
going to happen down the road with this anti-spike antibody. 
What can happen with autoimmune diseases, with neurological 
conditions, with cardiovascular type of conditions, in fact, 
humanity right now as we speak, we are the experiment. They 
will find out long term what's happened to us and we're their 
study. 


Audience question: Wow. Dr. Sherry, thank you so much for 
sharing all that information. I'm curious, can you tell us about 
the Johnson and Johnson vaccine and how that one is different 
as well? 


Sherri: It's very different because it bypasses that manufacturing 
process and the recipe, the manufacturing and the creating of 


the protein. What they've actually done with the JNJ shot is 
they've actually taken an adenovirus and a typical adenovirus 
that causes the cold and they shelled it out. They've taken the 
genetic material of that adenovirus out from the inside, and 
they've taken an already been made spike protein and put it 
inside of the adenovirus shell. In order to grow that and replicate 
it to make it grow they are using at least one and maybe two 
different types of tissue cells that come from aborted fetal 
tissue. One is called PCR.C6, which comes from retinal tissues of 
previously aborted fetal tissues. And there's another one called 
HEK that comes from a kidney of a previously aborted fetus. 
Viruses, in order to get a large enough quantity to manufacture a 
shot or a vaccine, they have to replicate in living tissues. That's 
why those tissues are used. So you've got this shell of an 
adenovirus and you've got the protein inside of it. They inject 
that into your system. The shell of the adenovirus binds to your 
cells and again opens up like an egg and deposits that protein 
into your system and the process begins to create the anti-spike 
antibodies. 


That's a foreign protein that's just been deposited into your 
body. It activates many of your toll like receptors, which | think 
are God inside of us. The toll like receptor, separate self from 
non-self and toll like receptors are able to tell what's a foreign 
protein versus your natural in-your-body protein. There's a huge 
amount of immunology that happens there. You get a lot of 
cytokines which can cause inflammation. You activate the white 
blood cells, the Neutra cells and the bloodstream and the 
macrophages in your tissue. There's all this activity that happens 
an acute flare up to create this anti-spike antibody. Now, the 
anti-spike antibody is going to be the same or very, very similar 
in all three of those vaccines, because the end result is to make 
the anti-spike antibody. 


Joni: Ok, so | know that the CDC and they have actually given 
these numbers that as of a few days ago, there were 996 deaths 
from the COVID-19. 


Sherri: It's actually more than that, that was from about four 
weeks ago. The updated data that came from February is in one 
week, we went from 1097 reported deaths to 1278 reported 


deaths. In one week we went from just under 19,000 reported 
adverse events to over 25,000 reported events. That's the Vaccine 
Adverse Event Reporting System [VAERS], which is a voluntary 
reporting system, and it's well known that that database 
captures about 10 percent of adverse events, so we could be 
looking at right now as many as 12,000 deaths. And can you 
think of one single product? Can you think of any product in any 
industry across the board, any industry that if somewhere 
between twelve hundred and twelve thousand people had been 
killed using it in the first ten weeks of use, that it would still be 
on the market and not only still on the market, but heavy 
handedly pushed to get people to use it or to take it. It's just an 
enigma to me. 


Joni: The real question is, like you mentioned six months from 
now, a year from now, that's when we're really going to see what 
these vaccines have done to people. And you expect what 
autoimmune disorders, heart, kidney, lung issues, do you see 
that happening? 


Sherri: All of them. There was a study that came out the middle 
of January by a very well respected, highly respected 
immunology group in California. And what they did was, they 
said, when we create this anti-spike antibody, does it just go 
after the virus, the one that you might be exposed to or maybe 
one of the coronaviruses or can it cross-react with your body, 
which is what autoimmune disease is? So they took tissue 
samples and they put them in what they call little wells there, 
like little wells, they look like little Dixie Cup Wells, and they put 
samples of fifty-five different tissue types in these little wells. 
Then they dropped serum that had the anti-spike antibody on it 
and saw what the reaction was. And what they found was that 
the antibody cross reacted with twenty-eight different tissue 
types. One of the highest concentrations, one of the highest 
aggregations of where the where the antibody attached to was 
the mitochondria. The mitochondria are the inner lining of the 
mitochondria to be exact. The mitochondria are little organelles 
inside of every muscle system in your body that they produce 
your chemistry, they produce your gasoline, and your body's 
gasoline is called ATP. 


So ATP is the gasoline that runs your body, and it's produced 
internally by the mitochondria. The antibody attacks the 
mitochondria and makes it not work correctly. And | believe, it's 
my opinion, that that's one of the reasons why one of the most 
profound side effects from after people have experienced after 
they've received one of these three approved shots is profound 
fatigue. It's because you've just taken a handful of salt and 
you've thrown it in the engine of your car and you expect it to 
produce energy. It can't produce energy. In fact, the most 
common side effects that we see after the injection are 
headaches and profound fatigue. And they know that this spike 
this protein and they believe the antibodies also can cross the 
blood brain barrier and get into the brain and attack at least 
three, if not four, different types of tissue types that were 
discovered by this group out of California who did the research. 


Audience question: Also, one of the things that we just found out 
about is they for the Johnson Johnson vaccine, they're actually 
testing it on infants and pregnant women. How is it possible or 
how is it legal to test it on a newborn when they can't give 
consent? 


Sherri: Well, that's a really, really good question. And would it 
make you want to know how they approved any of the vaccines 
that are given to children under six months of age because they 
can't give an informed consent? 


When | started hearing that JNJ wanted to now start testing this 
on newborns, | thought, why? The children under the age of 12 
rarely, if ever, contract this infection. All of the death rate 
amongst children under the age of 12 is as close to zero as it can 
possibly get. All of this nonsense that we have done, the 
destructive psychological, emotional nonsense that we've done 
to children by masking them, separating them, keeping them 
from home, not allowing them to do any of the things that 
normal kids in grade school are supposed to do. Growing these 
children up to not understand the subtleties of facial expression, 
to make them be fearful of people who don't have a mask, to 
make them to be when they should be fearful of people who do 
have a mask who might kidnap them. | mean, what we know 
when they want to start trying to experiment with a completely 


experimental type of shot never before done on human beings in 
general. Now they want to do this on newborns. It's a crime 
against humanity. It's an absolute assault on children of God. 


Joni: Wow. We only have a few minutes left Susie quickly. Your 
question? 


Audience question: My question was, | know several people in my 
neighborhood and stuff who've got the vaccine have talked 
about those same side effects that you mentioned. And so, you 
know, it's natural to just worry about them. What advice would 
you give to people who have got these vaccines and are now 
getting this information and they're scared? What would you say 
to them? 


Sherri: Well, it's a disturbing answer that you don't want to hear. 
With the types of things that this injection does, binding the 
spike protein to the surface of your cells, making an antibody, 
which means you're sensitized to that forever through a process 
called transfection, binding spike protein to your cells. Once 
you've been vaccinated, it is the mark. You cannot become 
unvaccinated. A lot of the other vaccines, people want to know 
what they can do to detox from the mercury or the aluminum or 
the viruses. This is an irreversible thing. Once you have decided 
and made it an uninformed decision, | can't tell you how many 
people say, | don't even want to hear about it. Just give me the 
shot. I want to be that convenient, but | want to be convenient in 
my life. So you're changing, exchanging a lifetime of probable 
illness, possibly even death, so you can be convenienced and get 
on an airplane and go to the store. People really need to know 
about this. I've been talking. I've done over 400 interviews in the 
last year about this. | haven't been quiet about it, and neither 
have a lot of other people. People really need to put their lives in 
God's hands and not in the hands of a pharmaceutical. 


Joni: Well, Dr. Tenpenny, | know you're coming today, Daystar in 
May. We look so forward to having you, but I felt like it was so 
important to have you today to share this information. You have 
shared it with the world today. | applaud you for that. | know 
that you're being censored. I know that we've been censored. | 
know all of the different doctors I've had on have been censored, 
but we will continue to speak the truth in love. Thank you for 


your courage. Thank you for being here today and we hopefully 
will see you in a few weeks. 


Dr. Tenpenny has warned repeatedly about the dangers of the 
COVID shots 


https://www.universallifetools.com/2021/04/dr-sherri- 
tenpenny-dangers-of-covid-vaccines/ 


COVID19 VACCINE is UNSAFE for humans 


Dr. Richard Fleming, PhD, MD, JD documents evidence that the 
COVID19 VACCINE is UNSAFE for humans 


https://www.bitchute.com/video/OMPJSVv50zPF 


PhD, MD, JD 


Richard: Hello, everyone. | wanted to go over some very 
important information on the SARS-CoV-2 drug vaccines by 
taking a microscopic examination of really what the Pfizer 
vaccine does when it comes into contact with red blood cells ora 
person's blood. And the concerns that I've had with these. The 
investigation that you're going to see was a combined project 
between Dr. Kevin McKiernan, Ph.D., neurobiologist in Japan, 
originally from the UK and myself. And we did this in the last 
several days, actually. One of the sites that | like to share with 
people is that the difference between a PhD MD JD is that PhDs 
actually figure out problems while MDS treat them and JDS 
typically cause them in this presentation, we believe, will have 
all three effects. 


For the last 22 months, there has been a huge amount of 
misinformation, so much that, you know, it's phenomenal how 
much misinformation versus real information has gotten out 
there, including people who have said that the virus isn't real 
and hasn't been isolated to people. Confusing little virus SARS- 


CoV-2 with the disease COVID 19, to misinformation about PCR 
testing and misinformation about masking, to confusion 
between the use of terms like cytokine storm versus 
inflammatory antibody response, which is what's really going on, 
to people being told to take certain drugs that there's absolutely 
no proof that they work. While other people are being told that 
other medications that do work can't be provided, all the way 
from there to doctors not treating symptomatic patients until it's 
too late, to physicians using the ventilators incorrectly, to 
doctors being threatened if they actually try to treat patients 
with loss of their license or legal actions, to the promotion of 
vaccines that the Emergency Use Authorization documents 
actually show do not statistically lower the incidence of COVID or 
deaths, to a failure to provide informed consent for people 
receiving the vaccines, to individuals overstepping their 
constitutional legal authority, including mandates, to blaming 
the unvaccinated for the promulgation of vaccines, to actually 
people claiming there are things in the vaccines that simply 
aren't there. 


And so it's this latter one that we really want to look at today 
because there is so much misinformation about what's in the 
vaccines all the way from the pictures that the upper left hand 
corner that talk about graphene oxide and to the right of that 
little creatures. The video here that we won't play at this point in 
time is from a doctor Zaleski, who was giving a presentation 
explaining that he had found the eggs of these creatures and 
their three legged creatures. A lot of misinformation is simply 
and has done nothing to add to the scientific discussion and the 
important discussion about what's in these vaccines. I've been 
concerned about the vaccines themselves, and so you can see 
here that I sent Dr. Bourla on the 30th of January the first 
request for Pfizer information on the Emergency Use 
Authorization documents. 


| submitted three of these to Pfizer and have received no 
response given the concerns. And you can see that we were 
talking about antibody dependent enhancement and potential 
for the gene therapy, interactions and knowledge that the lipid 
nanoparticles actually cross the blood brain barrier and all of the 
concerns that we had. This document has not been responded to 


by Pfizer. You'll see that the same thing occurred for the 
Moderna vaccine that also on the 30th of January, | submitted 
requests, and we followed this up for a total of three with no 
response from Pfizer or Moderna. The problem for all of us is 
that we've been depending upon the FDA. The Food and Drug 
Administration has reviewed these vaccines and issued 
emergency use authorization documents. And while there's a lot 
of material here under this mission statement, the key point is 
that the FDA is responsible for protecting the public health and 
ensuring the safety of these medical products. If you also look, 
unfortunately, at what happens with many people in the FDA, 
you can see that Scott Gottlieb and Stephen Hahn have actually 
now acquired jobs at Pfizer and Moderna, and they were former 
FDA heads. You can also tell that mainstream media with Mr. 
Smith from Reuters now has a job at Pfizer, and it's anybody's 
guess right now where Dr. Fauci is planning to be employed in 
the future. 


Although given the recent information that shows that he did 
commit perjury when he was being deposed by Senator Dr. Rand 
Paul regarding gain of function research at NIH and NIAID, he 
might be looking for a new job in the near future, and he might 
have one in China. The failure for any of these vaccine companies 
to respond resulted in me submitting a letter to Janet Woodcock, 
who is the head of the FDA acting commissioner. This document 
actually shows that myself and several colleagues, as you can see 
here on the bottom right, submitted the letter requesting from 
Dr. Woodstock information and a cessation of the vaccines until 
some of our concerns could be taken care of. You'll see on the 
very bottom left a way for you to reach Dr. Woodcock at the FDA. 
There's her email address or telephone number and her address 
should the listener want to take in, submit their questions to Dr. 
Woodcock, and I would encourage you to do so. Last week, | 
received a response from the FDA from Paul Richards, and as you 
can see here, that document shows that the FDA believes that the 
vaccines are completely safe, that they've looked at them. And if 
you go to the middle one at the very bottom, you can see that 
Paul Richards includes in closing these vaccines have met the 
FDA's robust standards for safety, efficacy and manufacturing 
quality. Now that's a fairly bold statement from the FDA, and it 


would suggest to me that they've done a thorough job of 
evaluating these vaccines and what's in them, and that would 
include anything under the microscope. 


And so we decided to investigate what's actually in these drug 
vaccines. But we did more than people have done in the past 
with simply putting drops of the vaccine under a microscope. My 
real question and Dr. McKiernan's question was what does this 
drug vaccine actually do when it hits the blood? And we know 
that these vaccines travel around the body, which means they're 
clearly in the blood. This has been known since 2017. Moderna 
lipid nanoparticle research showed that the vaccine spread all 
over the body, so we conducted some research, which included 
light microscopy. You can see the microscope here human blood. 
We actually took Dr. McKiernan's normal saline, the Pfizer 
BioNTech vaccine and recording equipment. You're going to see 
bits and pieces of what we saw under the microscope, both real 
time and then some static pictures. This is Dr. McCarron and 
myself and Professor Luc Montagnier. All three of us have 
provided affidavits to the International Criminal Court for a case 
that's been filed jointly between the U.K., France, Slovakia and 
the Czech Republic. So here's what we tested. 


1) We looked at Dr. McKiernan's blood under the microscope so 
that you can see what blood looks like just by itself with nothing 
else happening. 


2) Then we look to see what happened when we added sterile, 
that means there's nothing in it, no growth, no garbage, normal 
saline to see what that did to the blood. 


3) We then followed that up by checking to see what happens to 
the blood when we injected some of the Pfizer BioNTech drug 
vaccine. 


4) We then look to see what the vaccine look like just by itself 
under the microscope. 


5) And then we look to see what normal saline look like by itself 
under the microscope to do a comparison of all of this so that we 
could then report honestly and transparently to you what we saw 
and show you what's really happening with these vaccines. 


6) We repeated this several times over many days. 


The red blood cells get their color red because of a combination 
of what's called hemoglobin and oxygen. If the red blood cells 
lose oxygen, as you can see in the upper two syringes so that 
cardiologists like myself when we're concerned about holes in 
the heart and the lungs will draw samples of the blood in the in 
the right side of the heart and the left side of the heart and in 
the lungs to see how much oxygen there is. Now the blood 
coming back to the right side of the heart is coming from the 
body where the oxygen has been partially used and that blood is 
darker in color because there's less red, vibrant blood from the 
oxygen. 


After it goes to the lungs and out to the body, it should have the 
vibrant red color as shown in the bottom three syringes. But over 
the course of this COVID 19 inflammation and blood clotting, 
what happens is that the lungs have difficulty getting oxygen 
into the blood, and so the blood loses some of its vibrant color 
and this is why people have respiratory problems and are short 
of breath, and eventually many of them have ended up on 
ventilators. But if you actually remove all of that oxygen from 
the blood or you destroy the hemoglobin, the oxygen carrying 
molecule from the red blood cells, the red blood cells lose their 
color. 


Blood cells are themselves unusual in shape. There you have 
what's called a bi concave disk. So in the center part, they're 
thinner than on the outer part. And this is where the oxygen 
carrying capacity is. And so I'd like to run the video here. And 
what you can see here is the red blood cells under a microscope 
as and you can see them moving slowly but surely moving. And 
it's just a nice example of these red blood cells under a 
microscope and. So that is simply a static picture reminding you 
of what the red blood cells look like, you can see this a central 
darker area and then the rim around it. And this is just a light 
microscope of what red blood cells look like. 


So red blood cells are biconcave, they have that disk and their 
function is to carry oxygen from the lungs to the body, pick up 
carbon dioxide and carry it back to the lungs and the slide that 
you're on right now. It shows us what happens when you take red 
blood cells and you simply add normal saline to it, which is 


called normal saline because it's what's in your blood. So you can 
actually see the red blood cells. In the right half of the field, you 
can see the red blood cells moving around, that's because the 
saline has been added to them and that allows them to flow. But 
you see this vibrant red color throughout with the red blood 
cells, and there goes some red blood cells floating across the 
screen as we kind of continue to watch it. And that's because 
there's fluid there, so you can tell that the normal saline has 
been added to it, and it gives you a good impression of the 
vibrancy of blood when it's not been damaged. That's a nice 
picture of what you just saw, so you can compare on the upper 
left half is where the blood was so thick that you couldn't see 
through it and the and the right two thirds of the images, just 
simply the red blood cells being shown with their oxygen 
carrying capacity. So red blood cells move with the addition of 
saline, they're biconcave. They're carrying oxygen no different 
than what we saw with just simply the blood by itself, with the 
addition of saline. 


You can see the as we come into focus here, you can see the 
Pfizer vaccine causing some movement of the red blood cells, 
and you were scanning around here to show you other areas 
where the vaccine's not. You can see how thick and rich the 
blood is. But as we get over into the area where the Pfizer 
vaccine has been added, you can see the cells not only are 
thinning out, but they're losing some of the red color. Now 
again, that red color is because of oxygen and hemoglobin, and 
you can see now cells beginning to float together and they are 
beginning to clump as you see them floating through the Pfizer 
vaccine. And this shows the loss of either the oxygen or the 
hemoglobin being pulled out and the clumping now, this 
inflammation and blood clotting that's occurring with red blood 
cells just simply with the addition of the vaccine. 


And this only took a minute or two to really be seen. You can see 
here a much more pronounced area. This is an area that you can 
see the complete loss of red color after another minute, and you 
can see the movement of the red blood cells there, but they're 
not so red anymore. They have lost their oxygen carrying 
capacity so that this blood floating through a human being after 
the injection of the Pfizer vaccine will have a significant reduced 


ability to carry the life saving oxygen from the lungs to the body, 
and in the next slide, we're going to look at what appears. 


We're going to play this video. This is what happens under a 
higher magnification. So we're looking at 40 times before, and 
this is 100 times. And you can now see as we're moving around 
these, the red and you can see a very nice droplet effect there 
from the Pfizer vaccine. You can contrast that to the red blood 
cells that have not been touched by the vaccine that are 
surrounding this entire area where the vaccine is, and you can 
see the movement of the red blood cells even inside that Pfizer 
droplet. And just the sheer lack of red showing that the cells 
have lost their oxygen, either the oxygen or the hemoglobin has 
been damaged simply by dropping the Pfizer vaccine on the slide 
of red blood cells. So these are two still pictures of what it looks 
like under 40 times magnification under the microscope. The left 
one was some of the first video we saw and the right one, some 
of the latter video we saw. And again, the contrast is very clear. 
The area of the red blood cells affected by the Pfizer vaccine 
shows a marked discoloration. 


There's loss of the oxygen, which means either the oxygen itself 
has been pulled out or the hemoglobin that carries the oxygen 
has been damaged, which means the oxygen is no longer in the 
cell. And this is the consequence of Pfizer vaccine being added to 
human blood. This is not compatible with a good outcome, as 
we've seen over and over and over again with deaths and injuries 
in the various reporting system. 


Under 100 power. You can see the contrast again, with the left 
side being some of the first images. You can see to the left half 
the loss of hemoglobin, the loss of coloration from the Pfizer 
vaccine and to the right part of that image is are the red blood 
cells that weren't affected by the Pfizer vaccine. And then in the 
right half of the image, you'll see that second picture that shows 
that huge area that's just a single droplet effect of the Pfizer 
vaccine on red blood cells and the complete leeching out of 
oxygen. It's very clear from these videos and we have more, and 
we did this multiple times that the red blood cells, once the 
Pfizer vaccine is added, become paler. That means that the 
oxygen has been lost, they’re desaturated, and the videos show 


that those red blood cells were beginning to clump, and this was 
in a matter of minutes of just simply being exposed to the Pfizer 
vaccine. 


Dr McKiernan: There you go. That's one of the things. 
Richard: So this looks like more crystalline garbage crap. 


Dr McKiernan: But we keep seeing this a lot. Don't see it on the 
slides, but you see it in the. 


Richard: Yeah, but this isn't a living creature of some sort or I 
mean, this is garbage. 


Dr McKiernan: Yeah, yeah. Yeah, it's just aggregations and we've 
seen like crystalline. So you can see to the right of it, there's like 
a sort of there's a fiber like structure sort of coming in and out of 
there. Yeah, there's some down here. 


Richard: And | mean, how do you get by with this? | mean, how 
does this pass quality control? 


Dr McKiernan: | have no idea. | mean, the only thing that I've said 
is that this is done with minimum wage for the skill set that's 
required to mass produce it, 


Richard: Right, | mean, they geared this up so fast that | don't 
think that they have the people trained for? the job. 


Dr McKiernan: | think they had many, many years. They were 
going to go for Zika. They're all this infrastructure was in place. 
And that's how they could spin it up so quickly and... Um, you 
know, | hate using their word Plandemic, but it is a lot of 
Survivors. 


Richard: So you can see here a tremendous amount of garbage 
material in the Pfizer vaccine, there's no little creatures. There's 
no graphene showing up. There's lots of lipid nanoparticles, but 
there's other crystals and there's fibers and there's garbage that 
simply would not pass quality control. And for the FDA to say 
that they are happy with the end product of this and that it 
meets manufacturing specifications. This is not what you would 
approve to inject inside of a human being.. It's never been 
acceptable to inject this type of garbage inside of a human being. 
So what we see here are just three still pictures you can see in the 
far left. The image of just one of these crystalline structures, you 


can see in the middle, some of the other garbage and that's seen, 
as well as on the far right. So there's clearly lipid nanoparticles 
there. But there's also just a host of other garbage. 


It's very clear that the Pfizer BioNTech 

doesn't have graphene and certainly 

not to the extent that people have been suggesting 
there's no microchips, 

there's no alien life forms. 


All of these conversations have made it very challenging to 
address what these drug vaccines really do. But it does appear, it 
is very obvious, and we had five different vials of the Pfizer 
vaccine that we analyzed, that there's considerable degree in 
garbage, all of which violates accepted standards for product 
liability. And certainly, it's not in keeping with the expected 
safety that the FDA is responsible for guaranteeing either an 
improved product to inject into people independent upon 
whether that product is fully approved or authorized for use 
under the Emergency Use Authorization. So by contrast, you can 
see what normal saline looks like three to six o'clock. That's the 
whiter area shows the slide and above that is the fluid, which is 
normal saline and you don't see garbage floating around the in 
the normal saline. 


Dr McKiernan: This is this is not your, how would you say? Well, 
the mass produced | mean, Japanese caught the contamination 
straight away. It's not hard, right? Yet they're still going ahead 
and yeah... The little specks that you see are just artifacts on the 
glass. 


Richard: So this | mean, that's Dr McKiernan and myself talking 
as we were analyzing this under the under the microscope and 
recording it. You can actually see this is normal saline. You don't 
see crystalline garbage. You don't see fibers. You don't see other 
strands. This is what's expected when you inject into a human 
being that you not have this garbage. So, you know, this provides 
the control, and this was the same normal saline that then was 
put into the red blood cells, as you saw earlier, that simply 
caused the red blood cells to float in fluid, you know, the saline, 


but didn't cause any damage to the red blood cells, as the Pfizer 
vaccine did. So this is a nice little example for people of some of 
the artifact that has actually been seen in the upper left hand. 
You'll see the streaks going across the glass. That's what fluid 
looks like when it's drying out under the microscope and much of 
the artifact that you're seeing, there is nothing but the drying of 
the fluid. And then below that you see those big brown rings that 
many people have talked about being nanoparticles in the 
vaccines. Those round rings are nothing but air bubbles on a wet 
mount, and which means that you have a slide that you put 
something with fluid on and then to the right A, B, C and D.. This 
is actually what eggs look like under the microscope of a variety 
of different parasites, and nothing like that has been shown, 
including in that initial video that that showed the support 
supposed three legged creature. 


There are no three legged creatures in these vaccines. There's 
just a bunch of garbage. So the normal saline follows accepted 
product liability and FDA guidelines and has no garbage in it. 
The only artifacts that you actually see are the slides themselves, 
the quality of the slides, because obviously, depending upon who 
buys the slides, if you're using them in a routine lab versus a 
pathology lab that you're going to get different manufacturing 
qualities of that. And that's why it's important to compare these 
slides normal saline. Pfizer vaccine, red blood cells, red blood 
cells with normal saline, red blood cells with Pfizer vaccines, so 
you can compare and then the difference isn't due to what's on 
the slide or the quality of the slides, but what's really happening 
as a result of the vaccine and the normal saline? So under the 
microscope is a very, very clear that the Pfizer vaccine is filled 
with a lot of material that simply fails to meet accepted 
standards for a product to be injected into people, whether it be 
a drug vaccine or anything else. This demonstrates a complete 
failure on the FDA's part, particularly when they went ahead and 
filed letters and documents and sent it back to me. That said, 
they're happy with the product that's out there. Well, if they're 
happy with the product that's out there. It either means that they 
haven't looked at the product or they've decided that there's a 
new standard of garbage that's allowed in drug vaccines that 
isn't allowed in anything else that's an FDA product. 


There's a new issue here that comes up with this, which is that 
the drug vaccine manufacturers have had a certain immunity 
from liability in the past as to reactions to the drug vaccines, but 
that presumes that it's just the drug vaccine. There's a different 
product liability issue now that that is before us and its strict 
liability, which is the selling of a defective product that 
unreasonably threatens a person, a consumer. That promotes a 
new legal liability. And so for all the attorneys listening to this 
and anybody involved who's had a problem. This opens the legal 
lawsuit opportunities for addressing these vaccines because this 
is now a strict liability product liability lawsuit issue, not an issue 
of the vaccines themselves. Again, using the FDA's own words, | 
mean, this is Paul Richards. In response to the letter that | 
submitted to the FDA that they continue to monitor these 
vaccines, that they have every confidence in these vaccines that 
we can be assured that the FDA is doing its job and unwavering 
in its commitment to us again, that the vaccines have met the 
FDA's robust standards for safety, efficacy and manufacturing 
quality. These are not the standards required by the FDA for 
products. These products, what we've seen here from the videos 
and the still shots show that the Pfizer vaccine itself causes a 
desaturation of the blood removing the oxygen from the red 
blood cells, which is the function of the red blood cells to get 
oxygen around the body. 


We've seen it in on the left half of this with the loss of vibrant 
color from the red blood cells showing the oxygen has been 
pulled out. And the Pfizer vaccine themselves in the in the two 
thirds to the right of garbage, in the materials of fiber strands of 
other crystalline products have just junk and garbage in these 
vaccines, none of which follows FDA's standards or required 
standards for a product to be injected into a human being. The 
microscopic examination that you just saw, this is the first time 
that this has been presented not only still pictures, but actual 
video recording of what occurs under the microscope examining 
red blood cells. And those red blood cells being exposed to the 
Pfizer BioNTech drug vaccine biologic, it clearly showed the red 
blood cells lost their oxygen carrying capacity. It clearly showed 
the red blood cells beginning to clot together, this inflammatory 
abiotic response and it clearly showed significant contamination 


in the Pfizer BioNTech drug vaccine biologics. We're calling upon 
the FDA and others to repeat this. Anybody with a microscope, 
recording equipment, normal saline, Pfizer vaccine, Moderna 
vaccine, any of these drug vaccines and blood can repeat this 
experiment. You don't take my word for it or Dr. McKiernan's 
word for it. This is VIDEO. This is evidence now being presented 
to the world, and can be repeated by any reputable scientist, 
who has that equipment and the FDA has an obligation, its 
mission statement is to protect the public. 


It has not protected the public. It has failed. It provided EUA 
documents approval when the document showed there was no 
benefit from the vaccine statistically in the number of COVID or 
cases or deaths. And now we see for the first time evidence of 
what these vaccines do when they touch red blood cells and the 
garbage that's in these Pfizer vaccines. And until proven 
otherwise, all of these vaccines since the FDA was responsible for 
evaluating these vaccines and so miserably failed on the Pfizer 
one, not only for these experiments to be replicated, but for the 
FDA, the CDC and the federal government to investigate all three 
of these concerns, the saturation of oxygen, the inflammable 
thrombotic blood clotting effect, and the contaminations and 
until resolved, the FDA has an obligation, a commitment to the 
American public, and | would argue, every country's equivalent 
agencies to pull these vaccines off the market until these three 
issues can be addressed because one of these issues would be 
enough to pull these vaccines off the market. But three of them 
is game, set, match. This is unacceptable on the part of the FDA. 
Unacceptable on the part of Big Pharma. Unacceptable for a 
mandate. The CDC to state that federal employees are going to 
be educated about these vaccines. If police officers and fire and 
military do not take the vaccines well, that education then needs 
to go right back to the CDC and the FDA because here's 
documentation of real harm being caused by these vaccines and 
real damage and garbage in these vaccines. 


I gave the Pfizer and Moderna companies an opportunity to 
respond to concerns beginning in January. We gave the FDA an 
opportunity to respond to concerns and got one of these 
standard, what | consider just basically form letters that says, 


Oh, thanks, guys. Dr. Fleming, thanks for being concerned, but 
rest assured, we've got you covered. We're doing our job. 


Well, this information shows you're not doing your job. You've 
got vaccines that are garbage, allowing garbage and debris to be 
injected into people. We very clearly showed that the red blood 
cells were normal. We showed that the red blood cells responded 
normally to normal saline, but nothing unusual will happen, but 
add the Pfizer vaccine and the red blood cells lose their oxygen 
carrying capacity and the red blood cells start to clot. This is 
exactly what | laid out in the 1994 theory of the inflammable 
thrombotic response. This is exactly what we're seeing with the 
VAERS reporting. This is exactly what we're saying with 
neurologic harm, with heart, with cardiac harm, with blood clots 
occurring in the body. This is proof positive that these vaccines 
cause this type of damage under the microscope just simply by 
being added to the blood of a human being. 


And with that. | want to say thank you. And I think it's time for 
the FDA and CDC to actually do their job instead of giving it lip 
service. 


Dr. Richard Fleming, PhD, MD, JD has a 2021 book, Is COVID-19 a 
Bioweapon? 


[End of Transcript] 

[Nobelist Professor Luc Montagnier feels certain it is not 
naturally occurring] 

What lab reports showed to be in the vaccines: 


[COVID 19 vaccines and related booster shots may have the following 
elements: 


1. Formaldehyde/Formalin. High toxic systemic poison and carcinogen. 
2. Betapropiolacton - Toxic chemical and carcinogen. 


3. Hexadecyltrimethylammonium bromide. Damages liver, cardiovascular 
system and central nervous system. 


4. Aluminum hydroxide, aluminum phosphate and aluminum salts - 
Neurotoxin that causes long term brain inflammation / swelling, neurological 
disorders, autoimmune disease, Alzheimer’s , dementia and autism. It 
penetrates the brain where it persists indefinitely. 


5. Thimerosal (Mercury), Neurotoxin. Cellular damage, degeneration and 


death. 


6. Polysorbate 80 20 Trespass the Blood-Brain Barriers and carries with it 
aluminum, thimerosal and virus entering the brain. 


7. Glutaraldehyde - Toxic chemical used as a disinfectant for heat sensitive 
medical equipment. 


8. Fetal Bovine Serum Harvested from bovine (cow) fetuses taken from 
pregnant cows before slaughter. 


9. Human Diploid Fibroblast Cells - aborted fetal cells. Foregn DNA has the 
ability to interact with our own. 


10. African Green Monkey Kidney cells - carry the SV-40 cancer causing virus 
that already tainted about 30-50 Million Americans and many more abroad 
globally. 


11. Acetone - can cause kidney, liver and nerve damage. 

12. E.Coli - yes that is correct. 

13. DNA from porcine (pig) Circovirus type 1. 

14. Human embryonic lung cell cultures (from aborted fetuses) 


Please note you can view all of these ingredients on the CDCs website and we 
all encourage everyone to do their own verification. 


Fact check vaccine here: 
https://www.cbc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/exc 
table-2.pdf 


More references for the document: 
https://www.vaccinesafety.edu/components-COVID-19.htm Part of the list. 


https://www.vaccinesafety.edu/components-Allergens.htm Part of the list. 


How COVID-19 Vaccine Can Destroy Your Immune 
System 


Analysis by Dr. Joseph Mercola 


Story at-a-glance - 


Atcording to a study that examined how informed consent is 
given to COVID-19 vaccine trial participants, disclosure 
forms fail to inform volunteers that the vaccine might 
make them susceptible to more severe disease if they're 
exposed to the virus 


P2evious coronavirus vaccine efforts — including those for 
SARS, MERS and RSV — have revealed a serious concern: 


The vaccines have a tendency to trigger antibody-dependent 
enhancement (ADE) 


ADE means that rather than enhance your immunity against 
the infection, the vaccine actually enhances the virus’ 
ability to enter and infect your cells, resulting in more 
severe disease than had 


you not been vaccinated 


Léthal Th2 immunopathology is another potential risk. A 
faulty T cell response can trigger allergic inflammation, 
and poorly functional antibodies that form immune 
complexes can activate the complement system, resulting 


in airway damage 


There's evidence showing the elderly — who are most 
vulnerable to severe COVID-19 and would need the 
vaccine the most — are also the most vulnerable to ADE 
and Th2 immunopathology 


According to a study that examined how informed consent is 
given to COVID-19 vaccine trial participants, disclosure forms fail 
to inform volunteers that the vaccine might make them 
susceptible to more severe disease if they're exposed to the virus. 


The study, 1 “Informed Consent Disclosure to Vaccine Trial 
Subjects of Risk of COVID-19 Vaccine Worsening Clinical Disease, 
" published in the International Journal of Clinical Practice, 
October 28, 2020, points out that “COVID-19 vaccines designed 
to elicit neutralizing antibodies may sensitize vaccine recipients 
to more severe disease than if they were not vaccinated. ” 


“Vaccines for SARS, MERS and RSV have never been approved, 
and the data generated in the development and testing of these 
vaccines suggest a serious mechanistic concern: that vaccines 
designed empirically using the traditional approach (consisting 
of the unmodified or minimally modified coronavirus viral spike 
to elicit neutralizing antibodies), be they composed of protein, 
viral vector, DNA or RNA and irrespective of delivery method, 
may worsen COVID-19 disease via antibody-dependent 
enhancement (ADE), ” the paper states. 


“This risk is sufficiently obscured in clinical trial protocols and 
consent forms for ongoing COVID-19 vaccine trials that adequate 
patient comprehension of this risk is unlikely to occur, obviating 
truly informed consent by subjects in these trials. 


The specific and significant COVID-19 risk of ADE should have 
been and should be prominently and independently disclosed to 
research subjects currently in vaccine trials, as well as those 
being recruited for the trials and future patients after vaccine 
approval, in order to meet the medical ethics standard of patient 
comprehension for informed consent. ” 


What Is Antibody-Dependent Enhancement? 


As noted by the authors of that International Journal of Clinical 


Practice paper, previous coronavirus vaccine efforts — for severe 
acute respiratory syndrome coronavirus (SARS-CoV), Middle East 
respiratory syndrome coronavirus (MERS-CoV) and respiratory 
syncytial virus (RSV) — have revealed a serious concern: The 
vaccines have a tendency to trigger antibody- dependent 
enhancement. 


What exactly does that mean? In a nutshell, it means that rather 
than enhance your immunity against the infection, the vaccine 
actually enhances the virus’ ability to enter and infect your cells, 
resulting in more severe disease than had you not been 
vaccinated. 2 


This is the exact opposite of what a vaccine is supposed to do, 
and a significant problem that has been pointed out from the 
very beginning of this push for a COVID-19 vaccine. The 2003 
review paper “Antibody-Dependent Enhancement of Virus 
Infection and Disease” explains it this way: 7 


“In general, virus-specific antibodies are considered antiviral and 
play an important role in the control of virus infections in a 
number of ways. However, in some instances, the presence of 
specific antibodies can be beneficial to the virus. This activity is 
known as antibody-dependent enhancement (ADE) of virus 
infection. 


The ADE of virus infection is a phenomenon in which virus- 
specific antibodies enhance the entry of virus, and in some cases 
the replication of virus, into monocytes/macrophages and 
granulocytic cells through interaction with Fc and/or 
complement receptors. 


This phenomenon has been reported in vitro and in vivo for 
viruses representing numerous families and genera of public 
health and veterinary importance. These viruses share some 
common features such as preferential replication in 
macrophages, ability to establish persistence, and antigenic 
diversity. For some viruses, ADE of infection has become a great 
concern to disease control by vaccination. ” 


Previous Coronavirus Vaccine Efforts Have All Failed 


In my May 2020 interview above with Robert Kennedy Jr., he 
summarized the history of coronavirus vaccine development, 


which began in 2002, following three consecutive SARS 
outbreaks. By 2012, Chinese, American and European scientists 
were working on SARS vaccine development, and had about 30 
promising candidates. 


Of those, the four best vaccine candidates were then given to 
ferrets, which are the closest analogue to human lung infections. 
In the video below, which is a select outtake from my full 
interview, Kennedy explains what happened next. While the 


ferrets displayed robust antibody response, which is the metric 
used for vaccine licensing, once they were challenged with the 
wild virus, they all became severely ill and died. 


The same thing happened when they tried to develop an RSV 
vaccine in the 1960s. RSV is an upper respiratory illness that is 
very similar to that caused by coronaviruses. At that time, they 
had decided to skip animal trials and go directly to human trials. 


“They tested it on | think about 35 children, and the same thing 
happened, " Kennedy said. “The children developed a champion 
antibody response — robust, durable. It looked perfect [but 
when] the children were exposed to the wild virus, they all 
became sick. Two of them died. They abandoned the vaccine. It 
was a big embarrassment to FDA and NIH. ” 


Neutralizing Versus Binding Antibodies 


Coronaviruses produce not just one but two different types of 
antibodies: 


Neutralizing antibodies, 4 also referred to as immoglobulin G 
(IgG) antibodies, that fight the infection 


Binding antibodies® (also known as nonneutralizing 
antibodies) that cannot prevent viral infection 


Instead of preventing viral infection, binding antibodies trigger 
an abnormal immune response known as “paradoxical immune 
enhancement. ” Another way to look at this is your immune 
system is actually backfiring and not functioning to protect you 
but actually making you worse. 


Many of the COVID-19 vaccines currently in the running are 
using mRNA to instruct your cells to make the SARS-CoV-2 spike 


protein (S protein). The spike protein, which is what attaches to 
the ACE2 receptor of the cell, is the first stage of the two-stage 
process viruses use to gain entry into cells. 


The idea is that by creating the SARS-CoV-2 spike protein, your 
immune system will commence production of antibodies, 
without making you sick in the process. The key question is, 
which of the two types of antibodies are being produced through 
this process? 


Without Neutralizing Antibodies, Expect More Severe Illness 
In an April 2020 Twitter thread, ® The Immunologist noted: 


“While developing vaccines... and considering immunity 
passports, we must first understand the complex role of 
antibodies in SARS, MERS and COVID-19. ” He goes on to list 
several coronavirus vaccine studies that have raised concerns 
about ADE. 


The first is a 2017 study’ in PLOS Pathogens, "Enhanced 
Inflammation in New Zealand White Rabbits When MERS-CoV 
Reinfection Occurs in the Absence of Neutralizing Antibody, ” 
which investigated whether getting infected with MERS would 
protect the subject against reinfection, as is typically the case 
with many viral illnesses. (Meaning, once you recover from a 
viral infection, say measles, you're immune and won't contract 
the illness again. ) 


To determine how MERS affects the immune system, the 
researchers infected white rabbits with the virus. The rabbits got 
sick and developed antibodies, but those antibodies were not the 
neutralizing kind, meaning the kind of antibodies that block 
infection. As a result, they were not protected from reinfection, 
and when exposed to MERS for a second time, they became ill 
again, and more severely so. 


“In fact, reinfection resulted in enhanced pulmonary 
inflammation, without an associated increase in viral RNA titers, 
" the authors noted. Interestingly, neutralizing antibodies were 
elicited during this second infection, preventing the animals 
from being infected a third time. According to the authors: 


“Our data from the rabbit model suggests that people exposed 


to MERS-CoV who fail to develop a neutralizing antibody 
response, or persons whose neutralizing antibody titers have 
waned, may be at risk for severe lung disease on re-exposure to 
MERS-CoV." 


In other words, if the vaccine does not result in a robust response 
in neutralizing antibodies, you might be at risk for more severe 
lung disease if you're infected with the virus. 


And here’s an important point: COVID-19 vaccines are NOT 
designed to prevent infection. As detailed in “How COVID-19 
Vaccine Trials Are Rigged, " a “successful” vaccine merely needs 
to reduce the severity of the symptoms. They’re not even looking 
at reducing infection, hospitalization or death rates. 


ADE in Dengue Infections 


The Dengue virus is also known to cause ADE. As explained in a 
Swiss Medical Weekly paper published in April 2020: ® 


“The pathogenesis of COVID-19 is currently believed to proceed 
via both directly cytotoxic and immune-mediated mechanisms. 
An additional mechanism facilitating viral cell entry and 
subsequent damage may involve the so-called antibody- 
dependent enhancement (ADE). 


ADE is a very well-known cascade of events whereby viruses may 
infect susceptible cells via interaction between virions 
complexed with antibodies or complement components and, 
respectively, Fc or complement receptors, leading to the 
amplification of their replication. 


This phenomenon is of enormous relevance not only for the 
understanding of viral pathogenesis, but also for developing 
antiviral strategies, notably vaccines... 


There are four serotypes of Dengue virus, all eliciting protective 
immunity. However, although homotypic protection is long- 
lasting, cross-neutralizing antibodies against different serotypes 
are short-lived and may last only up to 2 years. 


In Dengue fever, reinfection with a different serotype runs a 
more severe course when the protective antibody titer wanes. 
Here, non-neutralizing antibodies take over neutralizing ones, 
bind to Dengue virions, and these complexes mediate the 


infection of phagocytic cells via interaction with the Fc receptor, 
in a typical ADE. 


In other words, heterotypic antibodies at subneutralizing titres 
account for ADE in persons infected with a serotype of Dengue 
virus that is different from the first infection. 


Cross-reactive neutralizing antibodies are associated with 
decreased odds of symptomatic secondary infection, and the 
higher the titer of such antibodies following the primary 
infection, the longer the delay to symptomatic secondary 
infection... ” 


The paper goes on to detail results from follow-up investigations 
into the Dengue vaccine, which revealed the hospitalization rate 
for Dengue among vaccinated children under the age of 9 was 
greater than the rate among controls. The explanation for this 
appears to be that the vaccine mimicked a primary infection, and 
as that immunity waned, the children became susceptible to ADE 
when they encountered the virus a second time. The author 
explains: 


“A post hoc analysis of efficacy trials, using an antinonstructural 
protein 1 immunoglobulin G (IgG) enzyme-linked 
immunosorbent assay (ELISA) to distinguish antibodies elicited 
by wild-type infection from those following vaccination, showed 
that the vaccine was able to protect against severe Dengue [in] 
those who had been exposed to the natural infection before 
vaccination, and that the risk of severe clinical outcome was 
increased among seronegative persons. 


Based on this, a Strategic Advisor Group of Experts convened by 
World Health Organization (WHO) concluded that only Dengue 
seropositive persons should be vaccinated whenever Dengue 
control programs are planned that include vaccination. ” 


ADE in Coronavirus Infections 


This could end up being important for the COVID-19 vaccine. 
Hypothetically speaking, if SARS-CoV-2 works like Dengue, 
which is also caused by an RNA virus, then anyone who has not 
tested positive for SARS-CoV-2 might actually be at increased 
risk for severe COVID-19 after vaccination, and only those who 
have already recovered from a bout of COVID-19 would be 


protected against severe illness by the vaccine. 


To be clear, we do not know whether that is the case or not, but 
these are important areas of inquiry and the current vaccine 
trials will simply not be able to answer this important question. 


The Swiss Medical Weekly paper? also reviews the evidence of 
ADE in coronavirus infections, citing research showing 
inoculating cats against the feline infectious peritonitis virus 
(FIPV) — a feline coronavirus — increases the severity of the 
disease when challenged with the same FIPV serotype as that in 
the vaccine. 


The paper also cites research showing “Antibodies elicited by a 
SARS-CoV vaccine enhanced infection of B cell lines in spite of 
protective responses in the hamster model. ” Another paper, '° 
“Antibody-Dependent SARS Coronavirus Infection Is Mediated by 
Antibodies Against Spike Proteins, " published in 2014, found 
that: 


higher concentrations of anti-sera against SARS-CoV 
neutralized SARS-CoV infection, while highly diluted anti-sera 
significantly increased SARS-CoV infection and induced higher 
levels of apoptosis. 


Results from infectivity assays indicate that SARS-CoV ADE is 
primarily mediated by diluted antibodies against envelope spike 
proteins rather than nucleocapsid proteins. We also generated 
monoclonal antibodies against SARS-CoV spike proteins and 
observed that most of them promoted SARS-CoV infection. 


Combined, our results suggest that antibodies against SARS- CoV 
spike proteins may trigger ADE effects. The data raise new 
questions regarding a potential SARS-CoV vaccine...” 


A study" that ties into this was published in the journal JCI 
Insight in 2019. Here, macaques vaccinated with a modified 
vaccinia Ankara (MVA) virus encoding full-length SARS-CoV 
spike protein ended up with more severe lung pathology when 
the animals were exposed to the SARS virus. And, when they 
transferred anti-spike IgG antibodies into unvaccinated 
macaques, they developed acute diffuse alveolar damage, likely 
by “skewing the inflammation-resolving response. ” 


SARS Vaccine Worsens Infection After Challenge With SARS-CoV 


An interesting 2012 paper’? with the telling title, “Immunization 
with SARS Coronavirus Vaccines Leads to Pulmonary 
Immunopathology on Challenge with the SARS Virus, ” 
demonstrates what many researchers now fear, namely that 
COVID-19 vaccines may end up making people more prone to 
severe SARS-CoV-2 infection. 


The paper reviews experiments showing immunization with a 
variety of SARS vaccines resulted in pulmonary 
immunophathology once challenged with the SARS virus. As 
noted by the authors: 13 


“Inactivated whole virus vaccines whether inactivated with 
formalin or beta propiolactone and whether given with our 
without alum adjuvant exhibited a Th2-type immunopathologic 
in lungs after challenge. 


As indicated, two reports attributed the immunopathology to 
presence of the N protein in the vaccine; however, we found the 
same immunopathologic reaction in animals given S protein 
vaccine only, although it appeared to be of lesser intensity. 


Thus, a Th2-type immunopathologic reaction on challenge of 
vaccinated animals has occurred in three of four animal models 
(not in hamsters) including two different inbred mouse strains 
with four different types of SARS-CoV vaccines with and without 
alum adjuvant. An inactivated vaccine preparation that does not 
induce this result in mice, ferrets and nonhuman primates has 
not been reported. 


This combined experience provides concern for trials with SARS- 
CoV vaccines in humans. Clinical trials with SARS coronavirus 
vaccines have been conducted and reported to induce antibody 
responses and to be ‘safe. ' However, the evidence for safety is 
for a short period of observation. 


The concern arising from the present report is for an 
immunopathologic reaction occurring among vaccinated 
individuals on exposure to infectious SARS-CoV, the basis for 
developing a vaccine for SARS. Additional safety concerns relate 
to effectiveness and safety against antigenic variants of SARS- 
CoV and for safety of vaccinated persons exposed to other 


coronaviruses, particularly those of the type 2 group." 
The Elderly Are Most Vulnerable to ADE 


On top of all of these concerns, there’s evidence showing the 
elderly — who are most vulnerable to severe COVID-19 — are 
also the most vulnerable to ADE. Preliminary research 


findings'* posted on the preprint server medRxiv at the end of 
March 2020 reported that middle-aged and elderly COVID-19 
patients have far higher levels of anti-spike antibodies — which, 
again, increase infectivity — than younger patients. 


Immune Enhancement Is a Serious Concern 


Another paper worth mentioning is the May 2020 mini review'> 
“Impact of Immune Enhancement on COVID-19 Polyclonal 
Hyperimmune Globulin Therapy and Vaccine Development. ” As 
in many other papers, the authors point out that: 1° 


“While development of both hyperimmune globulin therapy and 
vaccine against SARS-CoV-2 are promising, they both pose a 
common theoretical safety concern. Experimental studies have 
suggested the possibility of immune-enhanced disease of SARS- 
CoV and MERS-CoV infections, which may thus similarly occur 
with SARS-CoV-2 infection... 


Immune enhancement of disease can theoretically occur in two 
ways. Firstly, non-neutralizing or sub-neutralizing levels of 
antibodies can enhance SARS-CoV-2 infection into target cells. 


Secondly, antibodies could enhance inflammation and hence 
severity of pulmonary disease. An overview of these antibody 
dependent infection and immunopathology enhancement effects 
are summarized in Fig. 1... 


Currently, there are multiple SARS-CoV and MERS-CoV vaccine 
candidates in pre-clinical or early phase clinical trials. Animal 
studies on these CoVs have shown that the spike (S) protein- 
based vaccines (specifically the receptor binding domain, RBD) 
are highly immunogenic and protective against wild-type CoV 
challenge. 


Vaccines that target other parts of the virus, such as the 
nucleocapsid, without the S protein, have shown no protection 


against CoV infection and increased lung pathology. However, 
immunization with some S protein based CoV vaccines have also 
displayed signs of enhanced lung pathology following challenge. 


Hence, besides the choice of antigen target, vaccine efficacy and 
risk of immunopathology may be dependent on other ancillary 
factors, including adjuvant formulation, age at vaccination... and 


route of immunization. ” 
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Figure 1: Mechanism of ADE and antibody mediated 
immunopathology. Left panel: For ADE, immune complex 
internalization is mediated by the engagement of activating Fc 
receptors on the cell surface. Co-ligation of inhibitory receptors 
then results in the inhibition of antiviral responses which leads 
to increased viral replication. Right panel: Antibodies can cause 
immunopathology by activating the complement pathway or 
antibody-dependent cellular cytotoxicity (ADCC). For both 
pathways, excessive immune activation results in the release of 
cytokines and chemokines, leading to enhanced disease 
pathology. 


Do a Risk-Benefit Analysis Before Making Up Your Mind 


In all likelihood, regardless of how effective (or ineffective) the 
COVID-19 vaccines end up being, they'll be released to the public 
in relatively short order. Most predict one or more vaccines will 
be ready sometime in 2021. 


Ironically, the data’, 18, 19 we now have no longer support a 
mass vaccination mandate, considering the lethality of COVID-19 
is lower than the flu for those under the age of 60. 7° If you're 
under the age of 40, your risk of dying from COVID-19 is just 
0.01%, meaning you have a 99.99% chance of surviving the 


infection. And you could improve that to 99.999% if you're 
metabolically flexible and vitamin D replete. 


So, really, what are we protecting against with a COVID-19 
vaccine? As mentioned, the vaccines aren't even designed to 
prevent infection, only reduce the severity of symptoms. 
Meanwhile, they could potentially make you sicker once you're 
exposed to the virus. That seems like a lot of risk for a truly 
questionable benefit. 


To circle back to where we started, participants in current 
COVID-19 vaccine trials are not being told of this risk — that by 
getting the vaccine they may end up with more severe COVID-19 
once they’re infected with the virus. 


Lethal Th2 Immunopathology Is Another Potential Risk 


In closing, consider what this PNAS news feature states about the 
risk of vaccine-induced immune enhancement and dysfunction, 
particularly for the elderly, the very people who 


would need the protection a vaccine might offer the most: 2! 


“Since the 1960s, tests of vaccine candidates for diseases such as 
dengue, respiratory syncytial virus (RSV), and severe acute 
respiratory syndrome (SARS) have shown a paradoxical 
phenomenon: 


Some animals or people who received the vaccine and were later 
exposed to the virus developed more severe disease than those 
who had not been vaccinated. The vaccine-primed immune 
system, in certain cases, seemed to launch a shoddy response to 
the natural infection... 


This immune backfiring, or so-called immune enhancement, may 
manifest in different ways such as antibody-dependent 
enhancement (ADE), a process in which a virus leverages 
antibodies to aid infection; or cell-based enhancement, a 
category that includes allergic inflammation caused by Th2 
immunopathology. In some cases, the enhancement processes 
might overlap... 


Some researchers argue that although ADE has received the most 
attention to date, it is less likely than the other immune 
enhancement pathways to cause a dysregulated response to 


COVID-19, given what is known about the epidemiology of the 
virus and its behavior in the human body. 


‘There is the potential for ADE, but the bigger problem is 
probably Th2 immunopathology, ' says Ralph Baric, an 
epidemiologist and expert in coronaviruses... at the University of 
North Carolina at Chapel Hill. 


In previous studies of SARS, aged mice were found to have 
particularly high risks of life-threatening Th2 immunopathology 
... in which a faulty T cell response triggers allergic 
inflammation, and poorly functional antibodies that form 
immune complexes, activating the complement system and 
potentially damaging the airways. ” 


[End of Page] 


Interesting Reading: 


The Truth About COVID-19; Exposing The Great Reset, 
Lockdowns, Vaccine Passports, and the New Normal (2021) - 
Joseph Mercola DO 


COVID-19 and Vaccine, Medical Error The weapon of mass 
destruction in the 21st century (2021) - Dr. Charles Trump 


Editor’s Note: Unceasing truthtellers, like Dr. Mercola are under 
great pressure to tone down their writing or cease altogether. He 
is flooded with threats. He deserves our whole-hearted support 
at Mercola.com. 


For example: 


In early September 2021, U.S. Sen. Elizabeth Warren sent a 
letter’ to Andy Jassy, chief executive officer of Amazon.com, 
demanding an “immediate review” of Amazon's algorithms to 
weed out books peddling “COVID misinformation,” stressing that 
Amazon's sale of such books was “potentially unlawful.” 


Warren specifically singled out my book, “The Truth About 
COVID-19,” co-written with Ronnie Cummins, founder and 
director of the Organic Consumers Association (OCA), as a prime 
example of “highly-ranked and favorably-tagged books based on 
falsehoods about COVID-19 vaccines and cures” that she wanted 
banned. 


“Dr. Mercola has been described as ‘the most influential spreader 
of coronavirus misinformation online,” Warren wrote,” adding: 
“Not only was this book the top result when searching either 
‘COVID-19’ or ‘vaccine’ in the categories of ‘All Departments’ and 
‘Books’; it was tagged as a ‘Best Seller’ by Amazon and the ‘#1 
Best Seller’ in the ‘Political Freedom’ category. 


The book perpetuates dangerous conspiracies about COVID-19 and 
false and misleading information about vaccines. It asserts that 
vitamin C, vitamin D and quercetin ... can prevent COVID-19 
infection ... And the book contends that vaccines cannot be 
trusted ...” 


The masses have never thirsted after truth. They turn aside from 
evidence that is not to their taste, preferring to deify error, if error 
seduce them. Whoever can supply them with illusions is easily 
their master; whoever attempts to destroy their illusions is always 
their victim. 


—Gustav Le Bon, The Crowd: A Study of the Popular Mind 1896 
Medical Bill of Wrongs 


Tucker Carlson Today - Robert F. Kennedy Jr. - 
11/15/21 


https://www.youtube.com/watch?v=sXbuoaXbJSU 


Kobert F. Kennedy Jr. - 11/1/21 


if i EAs 
Tucker Carlson: There's a lot in here and you should hear all of it. 
[The last third is about constitutional issues.] 


Welcome to Tucker Carlson Today. Our next guest Robert 
Kennedy Jr. doesn't need much of an introduction. He's been 
familiar to most Americans for a very long time. | would just add 
two things one he is one of the bravest most impressive people | 
personally have ever met and two he is a remarkable journalist. 
Twenty years ago when his first cousin Michael Skakel was 
convicted of murder and sentenced to 20 years to life Bobby 
Kennedy Jr wrote maybe one of the great magazine pieces of all 


time, 2003 in The Atlantic, convincing many skeptics including 
the one now speaking that actually this was a miscarriage of 
justice, effectively proving his cousin's innocence in that case 
against a surging tide of media opposition that rarely happens in 
journalism and it suggested a kind of rigor of thinking and 
intensity and commitment to the facts that he has brought to his 
latest book. 


And that's the subject of today's interview the book is called The 
real Anthony Fauci Bill Gates Big Pharma in the Global War on 
Democracy and Public Health. We are honored to have Bobby 
Kennedy Jr. in the studio with us today. Bobby thanks so much 
for coming on. 


Robert Kennedy Jr.: Thanks so much for having me. 


Tucker: So I mean this is the question | think everyone asked 
when they first read about you. Why would you do something 
like this? You're well known. You know you could spend the rest 
of your life just, | don't know, being fed by famous people. 
There's absolutely no reason to stick your finger in the eye of the 
people who run the country by writing a book like this, but you 
did it in anyway, why? 


Bobby: Well, | think you know what's happened in this country 
within the last year, this kind of this bizarre imposition of 
totalitarian controls, the deconstruction of the Constitution, the 
rise of censorship, the rise of the suppression of religious 
freedoms, of property rights, closing a million businesses 
without just compensation or due process, the abolition of jury 
trials which are guaranteed by the sixth and seventh amendment 
for any vaccine company that hurts you. 


All of these, and the rise of a kind of track and trace surveillance 
state that has been troubling to people both democrats and 
republicans. 


People who support vaccines and people who oppose them are 
looking at this and wondering what's happening. | felt like | was 
in a unique position to interpret and to explain to people what 
had happened. I've been working and was an environmental 
lawyer for 40 years so | understand all of these mechanisms of 
corporate capture by which regulatory agencies assert control 


over the regulating industries, assert control over the agencies 
that are supposed to regulate them and essentially turn them 
into sock puppets. 


And I've been working on vaccine issues since 2005 and the kind 
of regulatory capture that you see in that space is really capture 
on steroids because these agencies, FDA gets 45 percent of its 
budget from vaccine companies, from the industry right... 


Tucker: The FDA gets 45 percent of its budget from vaccine 
income reciprocal companies? 


Bobby: And it's like as if EPA got half of its budget from the coal 
companies, if you can imagine... | spent probably 20% of the law 
suits of the hundreds of law suits that | bought as an 
environmental lawyer were against EPA for sweetheart 
arrangements, for giving permits to oil companies, etc. that were 
illegal. And if you can imagine how much worse that capture 
would be if half of EPA's budget came from oil and coal 
companies. 


That's what you're dealing with the pharmaceutical space. Not 
only that, CDC which is another one of the HHS sub agencies 
spends 4.9 billion dollars annually of its 12 billion budget buying 
and distributing vaccines. So it's really a vaccine company, it's 
not a regulatory agency. That's about 40% of its budget. 


NIH CDC has vaccine patents, so the vaccines that it's pushing, it 
has 57 vaccine patents, are making royalties and NIH has 
thousands of patents many of them for vaccines. For example, 
Tony Fauci's agency owns half Moderna patents and stands to 
make billions and billions of dollars on sales of the Moderna 
vaccine. Four of Tony Fauci's top aides also have patent rights to 
Moderna so Tony Fauci can assign patent rights to his favored 
loyalists within his agency and they then get to keep a hundred 
and fifty thousand dollars a year for the rest of their lives on a 
product they're supposed to be regulating. Tony Fauci owns 
patents on drugs that he has developed. The regulatory function 
has been essentially subsumed by the commercial and 
mercantile aspects of vaccine production and vaccine 
manufacturing and vaccine uptake. And within HHS the way that 
you get promotions and raises and salary bonuses etc. is by 
contributing to the crusade for vaccine uptake. You do not get 


promoted for finding problems with vaccines and that's actually 
what we're we as a taxpayer are paying these regulators to do. 
But they're not doing it. 


And so | had kind of a unique perspective on what was 
happening at the beginning of 2020 and was able to kind of 
predict how they were going to handle this, how they would 
suppress. I've watched Tony. I've known Tony Fauci for years. 


Tucker: You know Fauci personally. 


Bobby: I've met Fauci personally, but my family has these deep 
entanglements with these health agencies. My uncle, all my 
uncles literally wrote the legislation that created a lot of these 
agencies. My uncle Teddy for 50 years was the Chair of the 
Health Committee so he was writing the budgets for Tony Fauci 
and Francis Collins and all these agencies were here. Some of the 
key institutions within NIH and HHS are named for members of 
my family, Shriver, my grandmother Rose Kennedy and we've had 
these deep entanglements. So I know Tony Fauci, but | also am 
very conscious of the fact that that these officials really do not 
do public health so much as pharmaceutical production. Tony 
Fauci has transformed the NIH into an incubator for 
pharmaceutical products. He's supposed to be doing what 
Congress intended him to do is to track the etiology of allergic 
diseases and chronic diseases and infectious diseases and then, 
figure out, do the kind of science we need to stop those diseases. 
And since he came in in 1968 we've gone from about six percent 
of Americans to having chronic disease to 2654% percent. What 
do I mean by chronic disease? There's three major categories and 
obesity. One is neurodevelopmental diseases ADHD, speech 
delay language like ticks, tourette syndrome, narcolepsy ASD 
and autism. If you're my age, I'm 67 years old, I'd never heard of 
any of those diseases when | was kid and | didn't know anybody. 
I've been around | was at the speartip of working with people 
with intellectual disabilities. My family started special Olympics. 
I never saw an autistic kid prior to 1989. | still don't know a 
single person my age who has full-blown autism and by that | 
mean non-verbal, non-toilet trained, head-banging, stemming, 
toe-walking. In my generation it's about one in 10,000 who have 
autism. In my kids' generation, according to the CDC, it's one in 


every 34, one in every 22 boys. Tony Fauci’s job is to figure out 
why that happened. 


Tucker: Those are amazing statistics. 


Bobby: When Congress at the EPA said tell us what year the 
autism epidemic began, EPA scientists came back and said 1989. 
They said there's a red line that year. In 1989 a lot of other stuff 
started like food allergies. | had 11 siblings and about 70 first 
cousins. | didn't know anybody with a food allergy or peanut 
allergy. Why do my kids have food allergies, eczema, the allergic 
diseases? You have the issue of the allergic diseases like asthma, 
anaphylaxis, food allergies, peanut allergies. All the food 
allergies exploded beginning in 1989. Then the last core category 
is autoimmune diseases like rheumatoid arthritis, juvenile 
diabetes. | didn't know anybody who had diabetes when I was a 
kid. Today there are diabetic kids in every classroom. 


There’s about 70 autoimmune diseases that have become at 
some level epidemic since 1989. Tony Fauci’s job is to tell us 
where they're coming from. We know it has to be an 
environmental toxin because genes do not cause epidemics. They 
may provide a vulnerability, like you need an environmental 
toxin and there's a limited number of them. 


There's a guy called Phil Landrigan, a very famous toxicologist in 
New York, and he looked at these, this cascade of chronic 
diseases that began in the beginning of the 1990s. And he looked 
at the timing for exposure to certain environmental toxins, and 
he came out with about 11 of them. And he said essentially it has 
to be one of these because they're the only ones that became 
ubiquitous across all populations. You had the same impact on 
Cuban children and Key Biscayne, Miami as with kids in Homer, 
Alaska, all at the same time. What could that be? It could be 
glyphosate, which is the product in Roundup, which became 
ubiquitous around that time. It could be neonicotinoid 
pesticides. It could be PFOAs, which is a flame retardant, which 
also became ubiquitous. It could be cell phones, it could be Wi- 
Fi, it could be ultrasound. He comes out with about 11 of those. 
But, one of the key suspects has to be vaccines, because of the 
vaccine schedule. Actually, we went from having three vaccines 
that I took when | was a kid, | was fully compliant, to the 72 


doses of 16 vaccines that our are kids now are mandated to take 
if they want to stay in the school. 


And it really began in 1986 when they passed the Vaccine Act 
and gave a complete shield from liability to all vaccine 
companies. If you're a vaccine company and you injured 
somebody, no matter how grievous the injury, no matter how 
reckless your conduct, no matter how negligent you are, no 
matter how toxic the ingredient, nobody can sue you. 


So there's no depositions, there's no discovery, there's no class 
actions, and there's no incentive for you to make that product 
safe. 


Tucker: May I ask you is there any other manufacturer, 
distributor or any other product that has that kind of liability 
protection? 


Bobby: There is liability protection, there is a cap with nuclear 
power plants. And that's called the Price Anderson Act. 
Congress...the insurance company wouldn't insure them, which 
was the problem with the vaccines. It wasn't a bunch of a hippies 
who look to the vaccines and said they're dangerous. It was the 
insurance companies who said, you're too dangerous for us to 
insure. And Pfizer, what happened is, Pfizer, which was then 
called Wyeth, had a product in the early 80s when they started 
ramping up vaccines and it was a diphtheria, tetanus and 
pertussis vaccine, a TTP vaccine. They knew that there was an 
injury rate because people started reporting injuries, but the CDC 
was telling the world it was one in a million serious injuries. 
Their internal documents show that they believed it was one in 
15,000 who got permanent brain injury or death. 


And but then they, NIH and Wyeth and UCLA, funded a study at 
UCLA, where they really did a controlled study and they 
immediately found it was one in every 300 kids. The result of 
that, Pfizer was at that time was saying we are paying $20 in 
downstream liability for every dollar, we're making a profit. They 
went to the Reagan administration and to the Democrats in 
Congress. This was, everybody was at fault here, and they said, if 
you don't give us blanket freedom from liability, we are going to 
stop making vaccines and you will be out of a vaccine supply. So 
Congress passed and Reagan signed. Everybody was reluctant to 


do it. And Reagan actually said to the companies, “why don't you 
just make the vaccine safe?” 


Tucker: Good question. 


Bobby: And why is that because vaccines are unavoidably unsafe 
and that phrase “unavoidably unsafe” is in the preamble to the 
Vaccine Act, and it is also part of the Supreme Court case 
Dershowitz, that essentially codifies, gave legal sanction to the 
freedom from liability. So once that happened, there was a gold 
rush because the vaccine companies said, “Holy cow, now we've 
got a product that is free from the biggest cause for every other 
medical...” every medicine kills somebody or other, vulnerable 
subgroups. And it is true for most medicines, it's their biggest 
cost, paying those liabilities. So now the company said, “Holy 
cow. Now we're completely free from that cost.” 


Also vaccines are the only product that never has to be safety 
tested. And the reason for that, it's an artifact of the CDC's legacy 
as a public health service, which was a quasi-military agency. 
That's why people in the military ranks like Surgeon General and 
they wear uniforms and because it always been the health 
agencies are tied, are very closely aligned with the military. And 
the vaccine program was conceived as a national security defense 
against biological attacks on our countries, and they wanted to 
make sure, that if the Russians attacked us with anthrax or some 
other biological agent, we could quickly formulate a vaccine to 
200 million American civilians with no regulatory impediments. 
And so they said, “if we call this a medicine, we're going to have 
to do test it like you test medicines,” which is usually a five year, 
placebo controlled, randomized, double blind study, and you do 
it for five years because many medicine injuries have long 
incubation periods or long diagnostic horizons. So you need that 
long period of time to really make a cost benefit analysis. Over 
the long term, are you saving lives? They said. “We can't afford 
to do that.” So their solution was we won't call it a medicine, 
we'll call it a biologic and we'll exempt it biologics from safety 
testing. Now, none of the 72 vaccines that are currently 
mandated for our children has ever been safely tested against a 
placebo in pre-clinical trials. | made that statement for many 
years, and Tony Fauci said that it was wrong. 


| met with Tony Fauci in 2016 and Francis Collins with somebody 
from the Trump White House president, and | was with Del 
Bigtree and Aaron Syrie and Lyn Redwood, who a nurse 
practitioner, and | reiterated that statement to them. “There 
never been a single pre-clinical trial, a randomized controlled 
placebo testing for any of the 72 vaccines.” They said in front of 
the White House observer, “You're wrong.” And | said to them 
“show me one.” I knew they didn't exist unless they had them 
locked in a safe because I asked them on Freedom of Information 
request and they hadn't been able to produce them. Oh, they just 
said, “you're wrong. We'll get them to you.” And they never did. 
It's the last | heard from them, so we sued them, Del and Aaron 
and me for it, why can't we sue them? And after a year in 2017, 
after a year of litigation, HHS came back and said, “You're right, 
we've never done any.” So nobody knows the risk profile for any 
of those vaccines. So nobody can tell you with a scientific 
certainty whether any of those products are causing more deaths 
and injuries than they're averting. People say, I'm anti-vaccine, 
I'm not. I'm pro-science and pro-safety testing. If there's a 
vaccine that is shown to work in a randomized, placebo 
controlled trial, | 100 percent would support it. And by work I 
mean, after five years, the vaccinated cohort is healthier than the 
unvaccinated cohort. That's really what we need to know. 


Tucker: So ask your question, you are effectively defending 
science, the scientific method, the free inquiry that's the basis of 
science. | couldn't agree with you more. At the beginning of this 
whole thing, | asked the obvious question, but the VAERS 
numbers... Every medicine kills somebody, that is demonstrably 
true. Advil kills people. So like, what's the harm, demonstrated 
harm of this vaccine? Nobody wants to ask that question. 
Nobody wants to hear it posed. People become hysterical on 
both sides, if you ask that question. You've been, the borne the 
brunt of that hysteria for years, what is that? What's the 
psychology that leads people to say, | don't want to know about 
the downside? 


Bobby: Let me talk, because you mentioned the VAERS numbers. 
VAERS is a Vaccine Adverse Event Reporting System. What the 
HHS rationale is that yes, we didn't do adequate safety trials. 
They're abbreviated, they're too short to actually do safety trials. 


But if there are in there, they were stratified and there weren't 
certain age groups. You don't know what the risk factor is, really 
know what the risk factor is for older people. It turns out if 
you're over 70, your risk from COVID are a thousand times 
greater than if you're under 70 years old. And that's really 
important when you craft public health policy to have that kind 
of information, right? Because you're strategy for children should 
be completely different than your strategy for adults. They didn't 
have that kind of stratification. And that study where you could 
look, you could look at each of those cohorts and make those 
kinds of calculations. What HHS and the public health agencies 
say is, we will figure that out post licensing. if we will start 
having these vaccines to millions of people and we will then see 
if people are harmed. The problem is the system, a surveillance 
system, that they have, which is the only one that they've had for 
years. The Vaccine Adverse Event Reporting System, which we'll 
call VAERS, has collected a humongous number of injuries. It's a 
voluntary system, so the doctor or somebody injured has to call 
in, and it takes about 30 minutes to go through the process. And 
there's no real penalty if you skip it. 


So a lot of doctors don't recognize vaccine injury. 


They have an incentive not to report it, because they just gave 
your kid the shot and they said it's going to save his life. And if 
instead he's in a wheelchair or crippled, they don't really want to 
acknowledge it was the vaccine. | just say that happens. So that 
that kind of nonreporting is epidemic. But nevertheless, there 
have been 17,000 deaths reported to VAERS on the COVID 
vaccines. And that's more deaths in the last eight months than all 
of the deaths from all vaccines. The billions and billions of 
vaccines combined over the past 30 years of this vaccine appears 
to be killing more people than all vaccines combined. There's 
more reports of deaths following vaccination. 


The problem is that the VAERS system doesn't work, is designed, 
in fact, to fail. It's designed to undercount injuries by as much as 
99 percent. Why do I say that? Because HHS did a study on that 
system in 2010. People can look it up. It's called Lazarus et al, 
and they publish it. And they spent millions of dollars on this 
study and they looked at one HMO. And what they did is they 


designed a machine counting system. How does a machine 
counting system work? You take the HMO has all the records of 
all the medical claims of all their patients, and they have the 
vaccine records down to batch number. So every vaccine that 
patient took, they know. So it's quite easy to use A.I., a cluster 
analysis, and compare whether people who got this batch of this 
vaccine are getting more diabetes or autism or ADD or 
rheumatoid arthritis or autoimmune disease, whatever, you can 
do in an instant. 


So they designed a system like that, and they used it on the 
Harvard Pilgrim HMO in Boston. And then they compared it to 
what VAERS was getting. And what they found was that there's 
the vaccine injuries were actually very, very common or 
happening about one out of every 40 people per vaccine, and 
that VAERS was missing more than 99 percent. So the conclusion 
of that study is fewer than one percent of vaccine injuries are 
reported. Now, the interesting thing is they have that machine 
counting system and they were going to roll it out to all the 
other HMOs. But when CDC saw the results, the frightening, 
alarming results. It killed that study, and they refused to answer 
the phone calls of Lazarus and his team. And Lazarus and his 
team were people from Harvard and they were members of 
another health agency that is also within HHS. So the CDC 
stopped talking to its fellow agency because it didn't like the 
news they were trying to get. It's called the Agency for Health 
Research Quality AHRQ. And how do | know this? Because if you 
look up the Lazarus study, the last lines in it, a CDC, when we 
show them the results, they were very proud that they had done 
this. When they showed the results to CDC, they said the CDC 
officials in charge of this project refused to answer our phone 
calls afterwards. Oh, they just shut them down because they saw 
something that they did not want the public to know about 
vaccine safety. 


Tucker: So in the book you and even in the title of the book, you 
make the connection between Tony Fauci and Bill Gates. So for 
our viewers who are not familiar with that connection. Can you 
give us a sense of what it is and why it matters? 


Bobby: In 2000, Tony Fauci flew out to Seattle, Washington, and 


he had this meeting, this very strange meeting in Bill Gates’ 85 
million dollar mansion on the banks of Lake Washington. And 
Gates brought him into his library and he said, “I want to 
propose a partnership with you” and the partnership was to try 
to vaccinate all of humanity. And they ended up calling that in 
2009, they rechristened the program The Decade of Vaccines. 
Gates went to the U.N. and gave this speech in which he 
promised to vaccinate essentially all of humanity with a multiple 
battery of vaccines by 2020. And he began asserting using his 
philanthropy to create a series of other quasi-governmental 
agencies on CEPI, GAVI and a number of others, and then to gain 
control of the W.H.O.. What he calls what he is philanthropic 
capitalism. It's not about philanthropy, it's about enriching the 
capitalists. What he does is he buys and he does this in a number 
of areas, | show it in the book. He does it with food. He did it 
with a core curriculum. He has large stakes in companies that 
could benefit from a change in governmental policies, a 
worldwide change in government policy. So he owns stakes in 
very, very large stakes in almost all the big pharmaceutical 
companies. And he gives essentially about a billion dollars to 
W.H.O. every year, but through Rotary International, through 
GAVI, and through the Gates Foundation. But they're sort of the 
accumulative is even larger than the U.S., which is the second 
biggest. That gives him control over those policies. 


The analysis of W.H.O. say there is nothing that goes through 
W.H.O. that is an unvetted first by the Gates Foundation. And 
W.H.O. controls the HIV money, and it funds the health agencies 
at most African countries, so they are completely reliant on those 
annual checks from W.H.O.. And what Gates and W.H.O. do, or 
W.H.O. at Gates behalf, because a lot of people at W.H.O. do not 
want to do this, he's taking them away from their traditional 
occupations, which was economic development, hygiene, food 
supply, food production and local democracy and local control. 


So W.H.O. does very little of those things now, and they really 

focus over 50 percent of their budget focus on one of the AIDS 

vaccines, one only the polio vaccine, which is a flawed vaccine. 

The polio vaccine, according to WHO's own numbers causes 70 
percent of the polio on Earth every year. So it's not a successful 
vaccine. But what he does then, is he goes through W.H.O., 


W.H.O. will go in and say to the African country, If you want your 
annual check from us, here's what you've got to do. You have to 
show an 80 percent uptake of the DTP vaccine. The DTP vaccine 
we don't use in white countries, the United States as the vaccine 
that was killing one out of every 300 kids, we got rid of it, the 
Europeans got rid of it. But Gates gives one hundred and sixty 
one million African children that vaccine every year. And what 
he'll say is he'll say, Oh, well, this country, you don't get your HIV 
money, you don't get your system's money for it to run your 
health agency unless you can show us you're vaccinated 80 
percent of your kids and that's a hypothetical number, but it will 
be something like that, with a DTP vaccine. So those countries 
that are forced to buy that vaccine and that vaccine they have to 
purchase it ultimately from one of the companies that Gates is 
heavily invested in. And Gates is a $33 billion corpus that he's 
put in the Gates Foundation, but it's still his money. He's still 
controlling it. And it's now tax deductible, is shielded from taxes, 
and he is now deploying it to change government policies in a 
way that enriches companies that he is elsewhere invested in. 
And he does it same thing with food. He's switched many, many 
millions and millions of African from subsistence farming that 
they've been doing successfully for 10,000 generations. The GMO 
crops heavily, lots of inputs, chemical agriculture on carbon 
based fertilizers that all have to be imported by his companies 
like, he has huge investments in Monsanto and Cargill and in the 
processed food companies and buying those commodities cheap 
like Coca-Cola, McDonald's and Kraft Cheese, those kind of 
things. So, the more you look at it, the more corrupt it gets. But 
his deal with Tony Fauci which | go into in detail, what the 
result...the outcome for that bargain on the lives and health of 
millions and millions of Africans and South Asians has been 
absolutely catastrophic. 


Tucker: Why do you not get to motive? This is an exhaustively 
reported book that | can't recommend strongly enough. But | 
have to ask, what do you think motivates apart from the profit, 
the profit motive that you just explain? It does seem to be an 
ideological fervor behind these vaccination campaigns. Like, it 
seems, there's a religious quality to it. Am | imagining this? 


Bobby: The religious quality to the orthodoxy one motivates is 


pretty simple, which is power, which is motivated, bad behavior 
and good behavior, for since human beings left Eden. In fact, 
that's why we got kicked out of it. So that's it's not a mystery 
that people want to accumulate power. Bill Gates is not 
interested in money in terms of currency. He's sitting there 
making big piles of bills. People accumulate money so that they 
can have power over their lives, over their environment, over 
their health, their food, but ultimately over other people. And 
some, if you're a sociopath or if you're already, even people who 
are very, very well motivated want to have power, because they 
believe that they have a unique opportunity or unique ability to 
improve people's lives or whatever. And one thing | don't do..., 
there's twenty two hundred footnotes in that book. Everything is 
cited in source. And what | do is, | show conduct and | do not try 
to look into people's eyes. 


Tucker: No, no, no. | noticed that. 


Bobby: But you're asking about the Orthodox and you and | 
actually talked about this another time, that orthodoxy is..., why 
do people have this religious fervor when it comes to vaccine? 
Why can't I sit down with my friends, my liberal friends and have 
a conversation? Why do | have to be silenced? Why am I...why do 
people consider me dangerous? You're taking a huge risk by 
putting me on this show. Why can't we do what you're supposed 
to do in a democracy, which is ultimately to find common ground 
with people who disagree with you to love your enemy, to have 
fact-based debates and they’re congenial and that are and that 
maybe can resolve and maybe not resolve issues? 


And instead, anybody who tries to talk about these things or runs 
into something that looks like an old style medieval religious 
orthodoxy, which is the repetition of the shibboleths, follow the 
science, protect granny, stop being selfish and a total 
unwillingness to talk about facts, an imperviousness to factual 
argument. And not only that, but it just ferocious anger that you 
are dangerous because you have a different point of view than | 
do. And that that kind of orthodoxy has occurred throughout 
time. You know, we are kind of designed to embrace orthodoxy, 
hardwired for orthodoxy from 20,000 generations. We are raised 
up and wandering the African savannah and tiny groups 


following a powerful leader at war with all of our neighbors. 


And having to embrace as unit cohesion through a uniform 
cosmology and anybody on the outgroup was evil and 
dangerous. And anybody on the in group, no matter how badly 
behaved they were, they had to be defended. And it's tribalism 
writ large. And that's what we're looking at. You know, we're 
looking at this polarization and tribalism, and | believe a lot of 
that is strategic. 


What | try to do is completely divorce myself from the politics 
and talk to Republicans and Democrats because | think what 
we're seeing now is this imposition of these controls that have 
benefited these elites. Oh, there's five hundred new billionaires 
since the lockdown started. There's been a shift of 3.8 trillion 
dollars in wealth from working people globally to this top rung 
of billionaires, most of them Silicon Valley people or from this 
communications grid who are, by the way, tied to the 
intelligence agencies through a variety of different 
entanglements, but it's Gates, it's Larry Ellison, it's Sergey Brin 
from Google, it's Mark Zuckerberg, it's Bloomberg, mainstream 
and social media. And the weird thing that people don't seem to 
see is that the people who these people who are cashing in with 
hundreds of billions are, from lockdowns, are the same people 
who are censoring criticism of the lockdowns. 


Tucker: There’s a closed loop there. 


Bobby: It's a closed loop and the thing for them is that 
Republicans and Democrats are fighting with each other and 
blacks and whites are fighting. And the polarization and the 
anger and the bitterness at the ground level is occurring and 
nobody is noticing. They are feeding on the corpses of our 
obliterated middle class and gorging themselves. 


Tucker: I'm pulling back from pounding my fist on the table in 
agreement, | guess the upside of this sad moment is people's 
minds have gotten open to the point where they can hear what 
you're saying, which | think is absolutely provably true. So in the 
book, you use the phrase coup d'etat against democracy 
repeatedly worked me into a frenzy as | was reading it. Explain if 
you would, what you meant by that. 


Bobby: Well and I mentioned this a little earlier, we've really 
seen the systematic demolition of our Bill of Rights. Ok. And it's 
literally like it's systematic and James Madison, John Adams and 
Thomas Jefferson all said we put freedom of speech in the First 
Amendment because if a government can get rid of that one, 
then they have license to commit any kind of atrocity they want. 
If you can't criticize them, they’re going to destroy you and 
expand their power till there's nothing left for you. Nobody ever 
has been able to point to a single misstatement | ever made on 
Instagram. We put at Children's Health events, huge amounts of 
resources into fact checking, more than, as far as | can tell, any 
other publication. We have on our board a Nobel Prize winner 
who discovered the HIV virus in 1993, the former head of the 
National Toxicity Program on our Scientific Advisory Board 312 
PhD scientists and M.D.s. And they look at what we're doing and 
we fact check it rigorously. We have an entire team that does 
that. Everything | ever put on Instagram was sourced to a 
government database or to a peer reviewed publication, but | got 
thrown off for vaccine misinformation because that term does 
not have anything to do with whether it's a factually correct or 
not. It's simply a euphemism for anything that departs from 
government proclamations and corporate profit taking. If you 
threaten those things, then you are passing on misinformation. 
So anybody who wanted to criticize the government they got rid 
of. That's why we had the revolution so that we could criticize 
the government and why we put that first. And yet it's gone. 


Then the next thing they go after, the other half of the First 
Amendment is freedom of religion, they closed every church in 
this country for a year, and they keep the liquor stores open, by 
the way, without any hearing, without showing any signs, 
without notice and comment rulemaking, no discussion, no 
debate and keep the liquor stores open as essential businesses. 
Now | have no problem with that, but with keeping the liquor 
stores open. But the liquor stores are not in the Constitution. The 
churches are. And we shouldn't be able to close those lightly 
without having a debate about it. 


Then they go after property rights. They close a million 
businesses without due process or just compensation. That's a 
violation of the Constitution. They get rid of jury trials. Here's 


what the Seventh Amendment says “No American shall be 
deprived of their rights to a trial before a jury of their peers in 
cases or controversies exceeding twenty-five dollars.” 


That’s it, the whole amendment. So there's no pandemic 
exception. There's none and yet anybody now who claims to be 
doing a countermeasure, it's not just the vaccine makers who you 
can't get a jury trial against if they kill you. But you go into a 
hospital and you slip on a slippery floor that somebody 
negligently put bacon grease on, you can't sue for that. You 
know, anybody who's involved in this project has jury trials have 
been abolished. If I'm rid of the prohibition against warrantless 
searches and seizures and we're now all part of this track and 
trace surveillance state and on and on and they literally have 
gotten rid of every amendment. 


They've got due process, due process of law. Here's what due 
process says if you want to pass a law in this country, if Congress 
said, OK we vote for Congress, you don't like it, we can vote them 
out. But if an agency passes it, they have to do certain things to 
make sure there's democracy involved. They have to put it notice 
of the rulemaking. If published the proposed rule, they have to 
publish an environmental impact statement explaining all this 
science behind the proposed rules, citing the is citing their 
rationale and economic impact statement showing how each 
person and society will get hurt and a regulatory impact, and to 
make sure the costs meet the benefits and they have to have 
notice and comment. 


So we get 30 or 60 or 90 days where everybody sends in letters 
and says this is going to... For example, if | could say | own a 
kayak company, | can't put masks on my clients because it could 
kill them if they fall over. | should be exempted. Those are the 
kind of things you do with notice and comment, and the 
government has to respond narrowly tailored the rules would 
only does what it's intended to do and doesn't affect other 
people. And then you have a public hearing where Tony Fauci 
could bring in his experts to say, why masks work, why 
lockdowns work, why social distancing works and we can other 
people who oppose him can bring in theirs. And you have a case 
that's published and everybody watches it, and then there is an 


appeal. None of that happened. It was just a doctor who has 
never treated a COVID patient. And one week masks don't work, 
and a month later, everybody putting them on it and not signing 
one study to justify that change, it was government dictated. 


And so during that first year, we literally got rid of every 
amendment to the Constitution, except the Second Amendment. 
It is the only one that's left. And what I tell people is we have to 
love our freedom more than we fear a germ. 


We have to. And I would even remind people that even if this was 
the disease you say it is, there's worse things than death. And 
there was a whole generation, that may sound cold and people 
get mad at me for saying it. But we're lucky that it was a whole 
generation of Americans in 1776 who said it would be better to 
die than to not have these rights written down. And they gave us 
they gave us a gift of that bill of Rights. And in one year at the 
bidding of a doctor because he's telling us you need to do this to 
save them and orchestrated fear and all of the weird stuff they 
did with the numbers, which is not what public health is 
supposed to be doing. In one year all of those rights have been 
taken away from us. And we, Democrats and Republicans need to 
stop fighting each other and we need to start fighting the bad 
guys, the people who are taking away everything we value, 
everything. There's no such thing as Republican and Democratic 
children, and our kids deserve to have the same Bill of Rights 
that our parents gave us. And people need whatever their fears 
are, they need to put those aside and demand that we get those 
things back. 


Tucker: | think it's a really moving summation. It's not just we 
could go on forever, but just sum it up for us. This is not just a 
domestic phenomenon, the old system being swept away 
because of COVID. | mean, this is, you describe it in the book, the 
end of liberal democracy globally. 


Bobby: And | think | do a job in that book that nobody has ever 
done before, and | think it will become clear to people when they 
read the last chapter of this book, how this happened, how all of 
these liberal democracies across the globe pivoted 
simultaneously to obliterate constitutional, as | said, a coup 
d'etat against democracy, globally and to impose totalitarian 


controls like nobody's ever experienced. You know, people would 
sit around and say, how do they all know what to do at the exact 
same time? And | show that in this book, exactly. They had been 
planning it for 20 years, and this is going to sound like paranoid 
and a conspiracy theory. But you know because you read it, that | 
document exactly what happened. Names, dates and the 
involvement, really deep involvement of the intelligence 
agencies of people from the bioweapons divisions of our 
militaries across the globe who are more aligned with China. The 
bioweapons developers and China and the United States were 
more aligned and loyal to each other than they were to the 
nations that they're supposed to be defending. It's a very odd 
phenomena, but | show how it happened meticulously, and | 
would urge people just if you if you read nothing else, read the 
last chapter of that book. It's called Germ Games and you will 
understand how your government turned against you. 


Tucker: Yeah, | read it last night and stayed up till 2:00 in the 
morning. It upset me. 


[End of transcript] 
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The real Anthony Fauci Bill Gates Big Pharma in the Global War 
on Democracy and Public Health by Robert F. Kennedy Jr. 


“Dr. Joseph Goebbels wrote that ‘A lie told once remains a lie, 
but a lie told a thousand times becomes the truth.’ Tragically 
for humanity, there are many, many untruths emanating from 
Fauci and his minions. RFK Jr. exposes the decades of 


lies."—Luc Montagnier, Nobel laureate 


“If you've ever wondered why so many good scientists and 
doctors have been silenced for discoveries that don’t fit the 
mainstream Big Pharma narrative, look no further than Robert 
F. Kennedy Jr.’s tour de force exposé of Anthony 


Fauci."—Christiane Northrup, MD 


“| thought I understood what was going on from an insider 
POV... But what this book clearly documents are the deeper 
forces and systemic, pervasive governmental corruption, that 


have led us to this point... ."—Robert W. Malone, MD, 
virologist, immunologist, molecular biologist 


“If you have any interest in doing a deep dive into the more 
than 100-year history of what led up to the COVID-19 
pandemic, The Real Anthony Fauci is an absolute must-read. In 
addition to exposing Fauci, the book reveals the complex web 
of connections between Gates and Big Pharma and many of the 
most important players that were responsible for seeking to 
implement global tyranny and profit enormously from the 
propaganda behind the COVID injections, masks, and 


lockdowns.”"—Dr. Joseph Mercola, founder of 


Mercola.com 


“Those who would give up essential liberty, to purchase a little 
temporary safety, deserve neither liberty nor safety.” 


—Benjamin Franklin 


Pharma-funded mainstream media has convinced millions of 
Americans that Dr. Anthony Fauci is a hero. He is anything but. 


The Real Anthony Fauci details how Fauci, Gates, and their 
cohorts use their control of media outlets, scientific journals, key 
government and quasi-governmental agencies, global 
intelligence agencies, and influential scientists and physicians to 
flood the public with fearful propaganda about COVID-19 
virulence and pathogenesis, and to muzzle debate and ruthlessly 
censor dissent. 


The problem is that people have been both hypnotized and 
rendered impotent by the media. They live in a kind of virtual 
reality and have lost touch with the facts on the ground. They 
actually do believe that there is a pandemic when clearly, there 
isn't. 


The title of the last chapter or the book “Germ Games” is an off- 
shoot of War Games which most people recognize as training 


simulations to test the readiness and cement into the brain 
desired responses to perceived threats. Here ae some sample 
paragraphs from that 120 page chapter to give a flavor of what 
was uncovered. Many such exercises are discussed, small portions 
of two representative samples are quoted from, MARS 2017 and 
SPARS 2018. 


EXCERPTED PARAGRAPHS 
Training Day for Tyranny 


“By 2010, the Fauci/Gates partnership was spearheading the 
globalist biosecurity agenda. Bill Gates began partnering with 
military and intelligence planners to stage regular follow-up 
simulations. Each successive drill repeated the narrative of 
Schwartz's “Lockstep” scenario for different audiences of key 
power brokers. These exercises served as devices for planners to 
rehearse their schemes with critical functionaries and to 
coordinate communications and choreograph the actions of 
diverse government, industry, military, intelligence, energy, and 
financial power centers in their lockstep march to replace 
constitutional democracy with authoritarian plutocracy. The 
“global war” against infectious diseases provided the rationale 
for oppressive government and corporate interventions. The 
arsenal for this war is the endless batteries of mandated vaccines 
to combat the diseases weaponized by gain-of-function 
experiments and marketed by sophisticated 
government/corporate propaganda.” 


MARS 2017 


“By mid-2017, the Rockefeller Foundation and intelligence 
agency planners had passed to Bill Gates their baton as the 
primary funder and front man for the military/intelligence 
community's increasingly regular pandemic simulations. In May, 
the health ministries for the world’s wealthiest twenty (G20) 
nations assembled for the first time, gathering in Berlin to 
participate in a Joint Exercise Scenario with an imagined China 
responding to a contagion dubbed MARS, for “Mountain 
Associated Respiratory Virus.”185 (Mars is also the Roman god of 
war.) German governmental institutions collaborated to produce 
the simulation with the Gates Foundation, the Rockefeller 
Foundation, the World Bank, the WHO, and the Robert Koch 


Institution (RKI). The ministers hailed from the United States, 
Russia, India, China, Britain, France, Germany, Canada, 
Argentina, Brazil, Korea, Mexico, Saudi Arabia, Indonesia, South 
Africa, Turkey, and the European Union. 


“Over two days, the global health ministry officials and other 
“guest countries and international representatives” bore witness 
to a “timeline of the unfolding pandemic,” known as MARS, a 
novel respiratory virus, spread from busy markets in a 
mountainous border region of an unnamed but China-like 
country—to nations around the globe. Only draconian 
clampdowns by neighboring governments and heroic WHO 
technocrats orchestrating a tightly choreographed centralized 
global response save humanity from a chaotic dystopian 
apocalypse. 


“In an hour-long documentary about that event, German 
journalist Paul Shreyer shows the health ministers intently 
studying the simulation exercises: ‘Pandemic simulation games— 
Preparation for a new era?,’ youtube.com/watch? 
v=d3WUv5SV5Hg” 


SPARS 2018 


“Under the code name “SPARS Pandemic,” Gates presided over a 
sinister summer school for globalists, spooks, and technocrats in 
Baltimore. The panelists role-played strategies for co-opting the 
world’s most influential political institutions, subverting 
democratic governance, and positioning themselves as unelected 
rulers of the emerging authoritarian regime. They practiced 
techniques for ruthlessly controlling dissent, expression, and 
movement, and degrading civil rights, autonomy, and 
sovereignty. The Gates simulation focused on deploying the 
usual psyops retinue of propaganda, surveillance, censorship, 
isolation, and political and social control to manage the 
pandemic. The official eighty-nine-page summary is a miracle of 
fortune-telling—an uncannily precise month-by-month 
prediction of the 2020 COVID-19 pandemic as it actually 
unfolded.192 Looked at another way, when it erupted five years 
later, the 2020 COVID-19 contagion faithfully followed the 
SPARS blueprint. Practically the only thing Gates and his 
planners got wrong was the year." 


“According to organizers, the purpose of Gates’s simulation was 
to prepare ‘public health communicators’ with a step-by-step 
strategic playbook for the upcoming pandemic. Eighteen months 
into the COVID-19 pandemic, it is difficult to peruse Gates’s 
detailed 2018 planning document without feeling that we are all 
being played." 


“Gates was simultaneously building bridges with social media 
tycoons, including Amazon's Jeff Bezos, whose support he would 
need for his master plan. Like all totalitarian capers, Gates’s 
gambit would require some book burning, and Bezos would be 
there to oblige. Beginning in March 2020, Amazon would 
outright ban or throttle the delivery of entire categories of books 
and videos that questioned official orthodoxies—including the 
scientific basis for the lockdown that would multiply Bezos's 
wealth by tens of billions.” 


“These are brainwashing exercises,” says former CIA officer and 
whistleblower Kevin Shipp. “Getting all of these thousands of 
public health and law enforcement officials to participate in 
blowing up the US Bill of Rights in these exercises, you basically 
have obtained their prior sign-off on torpedoing the Constitution 
to overthrow its democracy. They know that none of these 
participants are going to suddenly start soul-searching when the 
real thing happens. The CIA has spent decades studying exactly 
how to control large populations using these sorts of 
techniques.” Shipp adds: “We are all subjects now being 
manipulated in a vast population-wide Milgram experiment, with 
Dr. Fauci playing the doctor in the white lab coat instructing us 
to ignore our virtues and our conscience and obliterate the 
Constitution.” 


“Matthew Harrington (Edelman CEO) observes that the Internet 
—which once promised to decentralize and democratize 
information—now needs to be centralized.” 


“The various scenario-planning simulations provided a unique 
forum to convene key decision makers, and to introduce, and 
then to sanction, with authoritative voices, previously 
unspeakable conduct that violated democratic and ethical 
norms. That conduct included the forced isolation and 
quarantine of entire populations, including the healthy; 


censoring free speech; violating privacy with track and trace 
surveillance systems; trampling property rights and religious 
freedoms; and obliterating traditional economies via nationwide 
business lockdowns, enforced masking, coercive medical 
interventions, and other assaults on human rights, civil rights, 
constitutions, and democracies.” 


[End of quoted paragraphs] 


Some of the playbooks of these scenarios cover long timespans, 
perhaps even a decade. All chapters in the book are meticulously 
footnoted. This chapter had several hundred references cited. 
The exhaustive detail makes it clear why the same oppressive 
measures happened simultaneously worldwide. Officials already 
knew what was coming and what was expected of them. This 
sampling should help people to understand the extent of the 
choreography involved and what part Bill Gates played. 


The tyrants in training needed to learn how to negate the old 
‘reality’ in order to implement their “new normal”. Reason and 
facts, will not suffice so they have to do it with fear and brute 
force. One state passed a law to allow for the forcible and 
indefinite detention of residents deemed a threat to “public 
health.” 


The failure of journalists to aggressively ask the truth of those in 
power enables the decay of civil society. Reporters need to be 
more than stenographers of any position promoted by the 
government and ask the tough questions. We must choose what 
to do with the lackeys who ponied up to the big spenders. 
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Tucker Carlson interviews Dr Aseem Malhotra on the corruption of 
medicine by Big Pharma 


Tucker Carlson and Dr. Aseem Malhotra, MBChB, FRCP, President, 
Public Health Collaboration (Dec. 2, 2022) 


Editor’s Note: Dr Aseem Malhotra is a prominent published UK 
cardiologist that is seen from time to time on the BBC, et al and who 
is well-connected to British Medical Societies, Academia (including 
Stanford) and who is an advisor to members of Parliament on a non- 
partisan basis. 


He describes himself as a public health advocate who wants the 
public to have truthful information about health so they can make 
quality decisions, truth with a capital T. 


Aseem Malhotra could be called the MLK of British Medicine, a vocal 
influential advocate for truth and safety in medical practice and public 
health policy. 


He is there with an educated smile to face the fire hoses and angry 
dogs of corporate media attacks. “When you tell the truth, you have 
to let go of the outcome.” His most recent 10,000 word peer-reviewed 
paper was instrumental is showing academically that the jabs are 
WAY more deadly than the disease. 


In Nov 2022 he started giving web presentations that reflect what he 
has been saying in Britain and his journey centers around the story of 
the recent death of his father via heart failure. Both he and his father 
have been vaccinated and he works in a vaccination clinic himself. 
He has an important and touching story to tell. He is a gifted medical 
writer and thinker about what is happening and why and what we can 
do about it. 


Carlson does a stellar interview where he lets the doctor tells his own 
story with few interruptions. 


Two additional add-ons from Britain are appended to better appreciate the 
popularity and quality of Dr. Malhotra's work. 


https://www.youtube.com/watch?v=w3MPnBpfrRk 52 min 


Tucker 


Welcome to Tucker Carlson Today from the U.S. we're going to talk a 
lot about vaccines. That debate seems to have kind of ended but the 
data continues to pour in and some of them are very troubling. And 
it's hard to make sense of them. In this country, there have been a 
few prominent physicians to weigh in on the topic of what we're 
seeing, but not enough to break through the media blockade against 
anyone who questions received wisdom on the matter of vaccines. 


But in the UK, something really interesting has happened one of that 
country's top cardiologists and best known cardiologists, 

went from promoting the vaccine on television, to 
questioning the physical effects on healthy people of the vaccine. 
And that change came after his own father passed away 
unexpectedly. So this is an incredibly interesting story that has 
implications probably for every person watching this. And so we are 
honored to have that doctor join us now. So can you just give us your 
story for just a moment? Where are you from? What have you spent 
the last 25 years doing? Etc.? 


Aseem 


Yes. So | grew up in Manchester, England, and | went to medical 
school in Edinburgh, Scotland. And then for the last 14 years or so, 
I've been practicing cardiology and worked as a cardiologist in 
London. And in that time, | would say the last 10 years, I've done a lot 
of research on looking into the causes of how heart disease 
develops, and shifting the paradigm, the understanding of heart 
disease, as focus a lot on lifestyle. But in that process, Tucker, | have 
realized that a lot of the information that doctors receive, when it 
comes to clinical decision making has been corrupted by vested 
interests, in particular, Big Pharma in this particular discussion. But 
interestingly, at the very beginning of the... 


Tucker 


First of all, it's interesting to hear a practicing physician say that. And 
| should also tell our viewers that you've been involved in discussions 
about public health in Great Britain, not just about cardiology, but 
obesity and lifestyle, as you said, so you've looked at the big picture. 
When did you conclude that pharma, or these organized interests 
were affecting medical decisions? 


Aseem 


Yes, it's a great question. So | qualified as a doctor in 2001. So I've 
been a practicing doctor for over 20 years. And what | noticed 
working the National Health Service to occur over many years, was 
more and more people were coming in with chronic diseases, 
multiple conditions, they weren't getting better. At the same time, 
we're hearing global news from the WHO 2004, about obesity being a 
global pandemic. And | tried to then understand what was going on. 
And for me, certainly about 10-12 years ago, | looked at the situation 
and thought, if we don't get on top of this, our healthcare systems are 
going to collapse. So we're already under a lot of pressure. So | 
started to investigate what was going on. And for me, as a 
cardiologist, my primary interest was in heart disease. And despite all 
of modern so called modern “science”, we've never really made big 
inroads into tackling heart disease or certainly eradicating it. So my 
original research was to look into the heart disease issue. And in that 
process, | learned very quickly that the original paradigm around high 
cholesterol and the prescription of statin drugs, which is one of the 


most used drugs in history of medicine, was based upon very flawed 
science. 


Tucker 


Wait a second, this is off topic, but I'm just interested, | thought statin 
drugs fixed heart disease. 


Aseem 


Well, it's really good question. So when one looks at statins, you 
need to understand what your benefits are. So people are under the 
impression they're a miracle drug, that's a way to prevent heart 
disease. 


Tucker 


That was my impression. Yes. 


Aseem 


What | did was looked at the data and broke it down in a way that is 
easily understandable for people. So for example, Tucker, most 
people taking statins, and it's estimated almost a billion people are 
prescribed statins globally. Now, it's a huge industry. Most people 
who take statins are taking it for prevention of heart attacks. But even 
when you look at that data, which is mostly industry sponsored data, 
so let's just if we accept that as gospel truth, although it's probably 
biased, for an individual taking a statin, their benefit in preventing a 
heart attack, okay is about 1%, one in 100. So if you came to me, 
and you said, Doc, I'm thinking about taking a statin, | don't have 
heart disease, but | think it might prevent one, | also took, okay, let's 
discuss it. And then | will tell you this information and then help you 
make an informed decision. You might look at that and think 1%, that 
doesn't sound that great. | think I'll try something else like lifestyle 
diet or whatever. So that's what | published on and over the years. 


Yes, something about 1% benefit. If you've had a heart attack, it's 
about one in 40 in preventing a further heart attack right over a five 
year period, and one in 83 and prolonging your life. So what | wanted 
to do is cut this information, so we track so we have informed 
discussions with people. 


Tucker 


| hope there are no downsides to the statin drugs that are taken. 


Aseem 


Nothing serious, but things that interfere with the quality of life and of 
course, a lot of what we do as doctors is to relieve suffering and 
improve people's quality of life. So maybe, it varies. Estimates are 
from 10 to maybe 40% of people, at some point taking a statin will 
have symptoms which are most common, like fatigue, muscle aches, 
that interferes with the quality of their life. And that's when you have 
the discussion with it. They say, Listen, | want you to know this is the 
benefit for you, potentially. But if you stop the statin and say, | don't 
know, decide to eat real food and do a bit of exercise and get better 
sleep, you're probably going to be in a much better position in 
preventing heart attack because 80% of heart disease, Tucker, is 
purely lifestyle and environment related. 


Tucker 


Well, that is not at all the story | was told, at all. That's interesting. So 
that'd be a whole different fascinating segment. So coming to that 
conclusion, is that what convinced you that maybe our perceptions 
are shaped by the drug companies? 


Aseem 


Yes, if the most prescribed drug and thought to be one of the most 
effective drugs in the history of medicine, was actually not that great, 
the benefits are marginal, it got me to investigate further into the 
whole of the medical industrial complex. 


And then, a few things happened at the same time, the British 
Medical Journal in 2012 launched a campaign called Too Much 
Medicine and JAMA Internal Medicine in this country also launched a 
similar campaign called Less is More just to give you a broad picture 
on this Tucker. 


So for the viewers, it's estimated that prescribed medications where 
your doctor prescribes for you because of side effects is the third 
most common cause of death globally after heart disease and 
cancer. So when one looks at our healthcare system, yes, absolutely. 


That was actually an analysis done by one of the cofounders of the 
prestigious Cochrane Collaboration, Peter Gotzsche. 


So once | understood all these things, | then thought, well hold ona 
minute, why are patients not getting informed consent? What's at the 
root of the problem? And the way | bring it back, and a very simple, 
elegant way of describing it, is something called the evidence-based 
medicine triad. 


So as doctors, as healthcare practitioners, we want to improve our 
patient outcomes. Yes, that means treat illness, manage risks, and 
relieve suffering. And to do that, there's a nice trial that was put 
together by the father of the evidence-based medicine movement, 
David Sackett in 1996. And it basically means you use your clinical 
expertise, your experience, the best available evidence. And last but 
not least, look at taking into consideration patient individual 
preferences and values, that's informed consent. Now, it doesn't take 
a rocket scientist to figure out if there's something wrong with any of 
those three components or all of them, you're not going to get the 
best outcomes. 


Tucker 
That's right. 


Aseem 


Evidence-based medicine, unfortunately, has become an illusion, 
because it's been hijacked by commercial interests. So if one looks at 
the best available evidence, and | cite somebody who | would 
probably call a Stephen Hawking, like figure of medicine, John 
loannidis, Professor of Medicine at Stanford. He is the most cited 
medical scientist in the world. And he basically published a paper not 
so long ago, essentially suggesting that most medical research is at 
the very least misleading, if not false. And the reason for that is the 
drug companies who actually determine a lot of the research that 
doctors make clinical decisions on have biased and corrupted the 
information. What that means is you have an exaggerated view of the 
benefits and the safety of those medications. 


Now, how do we bring this back to the vaccine. In January 2021, just 
after the original rollout of the vaccine, around the world, | helped out 
in the vaccine center. So I'm in my early 40s, I'm not particularly high 
risk. And | was one of the first to take two doses of the Pfizer vaccine 


because | helped out in the vaccine center and they had the 
leftovers. And about a month later, a well-known film director in the 
UK, she's known over here as well called Gurinder Chadha. She's 
behind movies, like Bend It Like Beckham, Blinded by the lights on 
Bruce Springsteen. She's a friend of mine, and she contacted me and 
she was receiving all these blogs and bits of information, essentially 
suggesting there was a problem with a vaccine but most of it and | 
still believe this to be true, sounds like complete nonsense, 
microchips in the vaccine, depopulation agenda, all that kind of thing. 


She was overweight, in the middle age, and | said, Listen, vaccines 
and I've, I've probably been one of the most strongest advocates of 
exposing pharmaceutical industry, corruption, if you like, over the last 
10 years in the UK, and maybe even around the world. For me, 
Tucker, despite that information, and | still believe this to be the case, 
traditional vaccines are some of the safest pharmacological 
interventions in the history of medicine. We talked about it earlier, 
you've had vaccines, I've had many vaccines. | still believe this to be 
true. 


Tucker 


I've had many vaccines and all my children have had many vaccines. 
I'm not against that. 


Aseem 


So | went on Good Morning Britain on February 2021, because she 
tweeted out that | had convinced her to take the vaccine. And | said, 
Listen, let's understand where the vaccine hesitancy is coming from. 
On one side, there are rational reasons, drug industry corruption over 
the years, people are not trusting with the drug industry. But the 
irrational reasons are the ones I've discussed already. And | said, 
let's understand that vaccine is the one of the safest. Tucker | 
couldn't fathom the possibility, although | was a little bit skeptical 
about the benefit, and we're going to come on to that in a minute. | 
couldn't fathom the possibility that a vaccine could do any damage 
whatsoever, any significant damage to the body. 


Then the situation evolved. And what happened was extraordinary. 
First and foremost, a friend of mine, | won't name him, very eminent 
cardiologist in the UK in his late 30s. | met him in April, a few months 
later. And he said to me he had not had the vaccine. And | said, 


“Okay”. 
He said, “Something troubles me.” | said, “What is it?” 


He said, “I looked at Pfizer's original trial that led to the approval, the 
randomized control trial that led to the approval of the vaccine 
verbally said in the supplementary appendix of that trial, (vou can see 
| obviously verified this) there were four cardiac arrests in the vaccine 
group, and one in the placebo.” He said “It could be spurious. It could 
be just a coincidence.” But he said, “If the signal is real, we're going 
to see a real problem going forward in the next couple of years and | 
want to wait and see what happens.” 


Then, in July 2021, my father, who was a retired general practitioner, 
honoree, Vice President of the British Medical Association, he himself 
also been quite a strong proponent of the vaccine, the rollout, etc. He 
suffered an unexplained cardiac arrest. | knew my dad very well, he 
was super fit. You know, he was a sportsman he was walking 10,000 
steps during lockdown. His diet was good. | knew his cardiac status 
was fine. And then he suffered a cardiac arrest. And | ordered a post 
mortem, because it didn't make sense to me. And he died from it. 


| mean, | was actually on the phone to him when two of his neighbors 
who were doctors came around, he had a cardiac arrest in front of 

them. And | basically went into kind of cardiology mode, because I've 
published research and looked at out of hospital cardiac arrest, and if 
it's witnessed, and you call the ambulance, and time, more than 50% 
of cases, a patient will survive. | said, “Don't worry, we'll sort him out.” 


And because the NHS was under so much strain, the ambulance 
took 30 minutes, | was on FaceTime, when they got there and saw a 
flatline. | just told him to stop because | knew | mean, this is what I've 
done throughout my career. So he was obviously a very old man. He 
was 73. 


And for me personally, Tucker, as well, it was quite devastating, 
because he was the last surviving member of my immediate family. | 
lost my mum three years earlier. | lost my brother when | was young, 
so it was like, Okay, I'm now essentially alone in terms of my 
immediate family, but | ordered a post mortem. And the postmortem 
findings did not make sense. What they what they found Tucker was 
two of his arteries were critically stenosis, they were severely 
narrowed. And it didn't make sense because | had heart scans done 
a few years earlier, routinely, everything was fine. So in my head, | 
thought he's had rapid progression of coronary artery disease. | 
couldn't think of the reason why I've been involved in research 


explaining how heart disease develops, how it progresses. And of 
course, things like poor diet, lack of exercise, and of course, severe 
psychological stress. And we'll come on to that as well is a big risk 
factor. | thought, was he really stressed? Was it because he was 
bereaved because he was still struggling with the loss of my mum 
only a year and a half before? And that was the only explanation | 
can give. 


But it didn't sit with me. | didn't quite understand it. And then a few 
months later, | get contacted by a journalist from The Times 
newspaper and he said, “Listen, Dr. Malhotra you're a pioneer in this 
field around heart disease, etc. We're hearing reports in Scotland of 
unexplained 25% increase in heart attacks and they don't know 
exactly what's going on.” 


And at that time, Tucker, | hadn't linked the vaccine, but | said “With 
lockdowns, with everything that happened and we know people's 
diets got worse even though COVID was a disease that exploited 
people's poor diets and obesity, and the psychological stress.” | said, 
| predicted it anyway, even a year before. | said, “We're probably 
going to see a rise in heart attacks.” Not to this massive degree, but 
we would probably see it. And | said, “It's probably because of those 
factors. Diets got worse, stresses went high.” 


And she said to me, “Well, we're hearing reports. What do you think 
about the vaccine, Dr. Malhotra?” and | said, “Listen, as a good 
scientist, it would be unscientific of me to completely exclude that 
possibility, but it's unlikely.” 


Two weeks later, a couple of things happened in succession and this 
is where the story gets almost melodramatic, if you like. 


One was a cardiothoracic surgeon called Stephen Gundry in the 
States published an abstract in the journal Circulation, which is the 
premier cardiology journal of the world, one of the most premier 
journals, and he found monitoring hundreds of his patients, that after 
two doses of the mRNA vaccine, Pfizer Madona, there were 
increased markers of inflammation linked to coronary artery disease, 
increasing the risk after just 10 weeks of someone's risk of say, 
having a heart attack of 11% in five years, right, suddenly jumped to 
25% within two months. 


Now, just to put that in perspective, Tucker, if | decided today, | was 
going to smoke 40 cigarettes, | was going to completely stop 
exercising and just gorge on junk food. | couldn't increase my risk 
even close to that in that period of time. 


Tucker 


Seriously? 


Aseem 


Absolutely. Right. So | was like, okay, one bit of data, okay. Is it 
replicated? Is it coincidence, whatever, as a scientist, you need to 
look at other signals. Then | got contacted by a cardiologist in a very 
prestigious British institution. | won't name the institution to protect 
him. | know this person very well. He has very high integrity. | worked 
with him many, many years. And he said, “I’ve seen something I'm 
going to tell you that I’m very upset about.” 


“So what is it?” He says, In this institution, the cardiology research 
had found by accident, looking at coronary imaging of the heart, they 
found in vaccinated versus unvaccinated huge markers of coronary 
inflammation, right, a signal from the mRNA vaccines. They then had 
a meeting. And they sat around and the lead researcher said, “We're 
not going to publish these findings, because it may affect our funding 
from the pharmaceutical industry.” 


Tucker 


Oh, come on. 


Aseem 


So this person was very upset. | now had my dad's situation and | 
had this. 


Tucker 
He said that out loud? 


Aseem 


In the closed meeting, they said it Yes, in a closed meeting of those 
researchers. 


Tucker 


Did anyone stop and say, I'm sorry, that's it? 


Aseem 


| think people were quite upset. And a lot of them were juniors, junior 
doctors and junior researchers. And of course, they don't want to call 
out their boss, you can understand the situation. It's not easy. Of 
course, they should have done it, absolutely. 


And so then | thought, okay, there's a signal here. | went on GB 
news. So this was in October, November of 2021. And | just said, 
listen, we've got the signals. We know there's an increase in heart 
attacks. And there's more than enough evidence to call for an 
investigation into this. And that's all | said. That interview went viral. 
In the meantime, behind the scenes, a couple of medical 
establishment bodies contacted me because of a number of 
anonymous complaints from doctors, that | was bringing the medical 
profession into disrepute by spreading so called antiVax 
disinformation, despite this evidence being very clear. So | thought, 
okay, 


Tucker 
Despite the fact you had worked in a COVID Vax clinic. [Laughs] 


Aseem 


Exactly. Exactly. It doesn't make sense, right? | mean, also, Good 
Morning, Britain, telling people the vaccine is essentially saying not to 
worry about it. So it doesn't make sense. So | thought, okay, | dealt 
with that. For weeks and | wrote a kind of response, | had support 
from other people, and it was fine. They left me alone and left me 
with a warning. So | then said, Okay, what can | do here? This is 
around the time in the UK, they also announced they were going to 
bring a mandate for National Health Service staff. And | knew that 
there was something fishy going on, because one, we've gota 
vaccine that has clearly potential harms of significance. 


We know that the virus had mutated by then and become milder. And 
certainly Omicron I'll come on to that in a minute is probably no worse 
than a bad flu or a bad cold. Okay. So | thought, what can | do here, 
because there's a big problem? And it needs to be in my view, | 
thought it needs to be suspended, and we need an inquiry. But it's a 


very difficult mountain to move. People have been indoctrinated, 
right, doctors think this is completely safe and effective. So | decided 
that | was going to spend several months critically appraising the 
data and try and publish it in a medical journal. And then that time 
talk and what's interesting in my role as an activist is | think there is 
something very cathartic and powerful about speaking the truth. 


When | went on GB news two Pfizer whistleblowers contacted me, 
and told me what was going on. | then spoke to three investigative 
medical journalists. And | then reached out to very eminent scientists 
in Oxford, Stanford, and Harvard. When | say eminent, | mean 
eminent of integrity, people who are not directly linked to the drug 
industry, who could give me a more of a kind of sanguine look at the 
data, so | could verify what | was going to publish. | spent several 
months went for external peer review. And then it was published a 
couple of months ago in the journal called The Journal of Insulin 
Resistance. | chose that journal because one, they don't take money 
from industry. 


And we'll come on to that in a minute. We'll come on to that shortly 
about the problems of pharma, infamous pharma influence over 
medical decision making. And because they also allowed me to write 
10,000 words. 


| wanted to walk people through the situation, what does the data on 
the vaccine tell us in absolute terms? So what's your absolute 
benefit? What are the harms? Right? I'll come on to that. And then 
how did we get it so wrong? Why did we get it so wrong? And what 
are the solutions moving forward? 


| then analyzed the information to look at. What is the true benefit of 
the vaccine in preventing, say, COVID death from real world data in 
the UK, which you can extrapolate around the world. And what | 
found was this. During the delta wave, which was last year, more 
lethal than what we've got now, | broke it down by age group, 
vaccinated versus unvaccinated. You had to vaccinate 230 people 
over the age of 80 to prevent one COVID death at the age of 80. So 
these are the highest risk people; 520 people if you're between 70 
and 80 and then it becomes into the 1000s as you get younger. Now 
this is during the Delta wave, which is more lethal. 


And by the way, Tucker, there is a caveat here, this is likely still best 
case scenario, because if you're comparing this is real world data, a 
lot of the so called healthy user bias. Many people who took the 
vaccine are healthier than people who are vaccine hesitant. 


A chap called Professor Carl Heneghan, who is the director of the 
Center of evidence-based medicine in Oxford. He told me that he had 
a couple of his patients in the 80s who had terminal cancer, they 
chose not to have the vaccine, they ended up dying from COVID. 
They were already higher risk anyway, if that makes sense, right? So 
you can't compare a healthy 80 year old with an unhealthy or people 
who are vulnerable, another 80 year old, right? But this is what the 
real world data | was looking at. So again, likely best case scenario. 


What about Omicron? We looked at data from earlier this year during 
the wave of Omicron in the UK from January onwards for three 
months, wait for this. If you're over 80 for Omicron, you have to 
vaccinate 7300 people to prevent one COVID death and then it just 
becomes ridiculous. The younger you get, the more people you have 
to vaccinate. 


So the question then is, what are the harms and what quality of 
evidence on the best quality evidence that we called randomized 
control trial data. A number of scientists Robert Kaplan from 
Stanford, Peter Doshi, the associate editor to the BMJ, Joseph 
Freeman, lead author of Spoken to Works in New York, and he's 
involved in research and one of the ERs there. they were able to get 
access to Pfizer and Moderna's original trials and new data. So let's 
just put this in perspective. These are the trials that led to the 
approval of the vaccines in the first place. Okay. Based upon this 
data that was done by Pfizer, and Moderna, They found that the risk 
of having a serious adverse event from the original trials, disability, 
life changing event, hospitalization, was higher than being 
hospitalized with COVID. So serious adverse event from the vaccine, 
there was a higher risk in the original trials of it causing a problem, 
than it was you were to be hospitalized. 


Tucker 


In other words, in layman's terms it is more dangerous to take the 
vaccine than not. 


Aseem 


For most people, that's what we've concluded. That's what I've 
concluded. That's how it appears. And that rate is at least one in 800. 
Because this is from Pfizer Madonna's own trials, one serious 
adverse event, per 800 people. 


Tucker 


So can | just ask you a very bitter question. We've had those trial 
data's since the beginning, correct? 


Aseem 


We have, right, yes. 


Tucker 


We're moving on two years now. So why am | just hearing this for the 
first time? 


Aseem 


Because it's not getting publicized. So they published data in the peer 
reviewed journal Vaccine. So this is the highest quality level of data 
you can ever have. And then you back it up with VAERS in this 
country Yellowcard system in UK, I've looked at that. 


This is unprecedented. And just historically, Tucker, just to put things 
in perspective. In 1976, the swine flu vaccine was suspended, 
because it was found to cause GI and Barre Syndrome is a 
neurological condition and one in 100,000 people. The rotavirus 
vaccine in 1999 was suspended, because it caused a form of bowel 
obstruction in kids in one in 10,000. We've got a serious adverse 
event rate of at least one 800. 


And now since that's evolved, I, when | looked at this research, in the 
UK, we've had a massive increase in out of hospital cardiac arrests. 
Israel, was able to find that there was a link between the mRNA 
vaccines and a 25% increase in cardiac arrest and heart attacks in 
people aged between 16 and 40. That was associated with a 
vaccine, but not with COVID. 


So it's a no brainer. So | came out and | published these findings, and 
| said, for me, it needs to be suspended pending an inquiry. Nobody 
should be taking, in my view, this vaccine. The question is, how did 
this all happen? And the only way to really explain it is to take a step 
back. 


I'm a root cause guy, right? So talk about the evidence-based 
medicine try to look at best available evidence, you go back, right. 


So what are clear, hard facts to try and understand this? One is, “Do 
companies have a fiduciary legal obligation to produce profit for their 
shareholders?” 


They do not have a legal obligation to give you the best treatment. 


But the real scandals are these regulators failed to prevent 
misconduct by industry and that doctors, academic institutions and 
medical journals collude with industry for financial gain. 


Let's talk about the regulator, you may come back to me... 


Tucker 


...to the detriment of public health. | mean, that's the shocking part. 
It's not just if you and | are working our scam or whatever, and we're 
getting rich, but we're not killing people. But people are dying. 


Aseem 


| know. So how do we explain it? Well, first of all, as you may know, 
the FDA gets 65% of their funding from pharma, huge conflict of 
interest. In the UK, our regulator, the MHRA gets 86% of their funding 
from pharma. So that's a big problem. And what normally happens is 
these trials were, Pfizer designed the trial, they did their own 
analysis, they hold on to what we call the raw data, which is often 
tens of thousands of pages, on information on every patient involved 
in the trial, wnat was happening to them, did they really check side 
effects properly, etc. They then give summary results to the regulator 
who then approves it. 


Tucker 


May ask a dumb question? Why wouldn't the regulator since he's 
making a decision for a country of 340 million people demand all the 
data? 


Aseem 


So they get the data, but they probably don't spend time analyzing it 
properly. And | think also the problem is as well as financial conflicts 
of interest, Tucker. So we know, for example, in the FDA, between 
2006 and 2019, nine of the 10 FDA commissioners went on when 
they left the FDA to get very lucrative jobs with the pharmaceutical 


industry. It's a revolving door. | think this is a combination of financial 
conflicts of interest, and to be honest, Tucker, downright 
incompetence as well, because this data is very clear. They should 
have suspended this to be but to be perfectly honest with you with 
what I've seen now, | think there's more than enough evidence to 
suggest that Pfizer probably knew, but they don't, they don't really 
care, because we're a profit making machine, if you like, but it 
probably should never have been rolled out in the first place. 


Tucker 


So why isn't the veterinarian who runs Pfizer, Albert Bourla, why 
hasn't he been punished for this? | don't understand. 


Aseem 


So okay, so let's look at the history of punishments of pharma and 
what they what they've done over the years. So we know that 
between 2009-2014 Most of the top 10 drug companies, including 
Pfizer, Pfizer paid fines totaling about $14 billion, most of it in the 
U.S. for fraud, illegal marketing of drugs, hiding data and harms. 
One of the most egregious examples was the Vioxx scandal. Okay, 
this was Merck, a drug that was marketed as an anti-inflammatory in 
1999, supposedly better than ibuprofen, in terms of causing less 
stomach problems, right. And what they found, ultimately it was 
pulled, and they because it was causing double the risk of heart 
attacks, it's estimated it caused probably the deaths of 60,000 
Americans, which is equivalent, | understand to the amount of 
Americans that died in Vietnam. | mean, it's not small number. 


Tucker 


59,000 died in Vietnam. So it's more than were killed over 11 years in 
the Vietnam War. 


Aseem 


Just with one drug that now this is the thing, what's very interesting is 
they were fined. Merck were fined in 2011, following an investigation 
$950 million. But when one looks at the amount of money they made 
from the marketing of the drug, and all this, what they spent, they 
probably made a billion dollars in profit. Despite this drug, the fact 


that this drug causes heart attacks, and that Merck scientists knew so 
when the investigation occurred, looking at the all the litigation behind 
the drug, the chief scientist of Merck and internal email in 2000, in 
March 2000, essentially said “it's unfortunate about the 
cardiovascular effects of this drug, but we will do well, and the drug 
will do well.” 


Now, how do you explain that behavior Tucker? | am going to say 
something which may sound very controversial, but it's evidence- 
based. So when one looks at the entity, the legal entity that is the 
corporation, the eminent forensic psychologist, Dr. Robert Hare, who 
was behind the original international definition of psychopath in a 
book, in a documentary by law professor Joba Khan, he says that 
these corporations like pharma, for example, they often in the way 
that they conduct their business behave like a psychopathic entity 
like psychopaths. So what does that mean? Callous, disconcerned 
for the safety of others, conning others for profit, deceitfulness? They 
fulfill that criteria. 


So with everything | know, taking a step back trying to understand 
why, certainly the U.S. and many other countries around the world 
are they mandating, are they pushing the vaccine on kids? 


| think this is the downstream effect my hypothesis of a psychopathic 
entity that has had increasing unchecked visible and invisible power 
over our lives over the last three decades. 


Tucker 
| believe that. 


Aseem 


| think the only way to address this problem is to tackle it at the root, 
which is, for example, my solutions are these, some very 
straightforward, simple ones. 


Although drug industry can be involved in developing drugs, they 
shouldn't be allowed to then test them and hold on to the raw data. 
The regulators shouldn't be funded by industry, and politicians should 
not be taking money for campaign donations from big pharma. One 
of the primary purposes of government, Tucker, let's just go back to 
the basics is to protect their citizens from external aggressors, but 
also to protect their citizens from disease and to serve the interests of 
the people. And they are not doing that if they are taking money from 


an entity. 


Tucker 


But the FDA gets the majority of its budget from the drug companies. 
That's just insane. The FDA is the regulatory body that oversees the 
drug companies. How can that be? 


Aseem 


So one of the reasons this problem persists is because people don't 
really understand the system failures. |, a few months ago during a 
meeting organized by the British Medical Association gave a talk and 
this was before | published my findings and |, the chairman of the 
British Medical Association was shocked. He was shocked and 
gobsmacked when | told him that the MHRA in our country gets 86% 
of swelling from pharma. He didn't know that. So a lot of the people 
who are making decisions and who've been pushing the vaccine 
don't understand the system failures that exist already. And one way 
of describing it is doctors, the general public, and patients don't know 
what's happening. And they don't even know that they don't know. 


et 


Tucker 


And yet, there is enough noise on the periphery about the vaccine, 
that any adult with curiosity has to have asked himself at least once. 
What is that? Are these people crazy, like, what are they talking 
about? The vaccine has problems. Physicians are paid to be curious 
science is curiosity, of course. And | have to say with respect to you, 
as a doctor, but | am so distressed by the willingness of smart, well- 
educated people in the medical profession to go along with this in the 
face of mounting evidence that they're wrong. Like, what is that? 


Aseem 


| think, yes, it's a great question. So how do we combat this? There 
are two psychological phenomena | think are worth mentioning. One 
is fear. So at the beginning of pandemic, people were very scared, 
understandably. sadly, let’s not deny that the original strain and 
especially for the elderly, and vulnerable people, it was devastating. 


Tucker 


And the lack of the lack of knowledge about it, like you didn't know, 
and it just happened. 


Aseem 


But fear clouds critical thinking. 


Tucker 


That's correct, right. 


Aseem 


The second phenomenon, combating this problem now is something 
called willful blindness. So it's human beings, turning a blind eye to 
the truth, in order to feel safe, to avoid conflict, reduce anxiety, and to 
protect prestige. How do we combat that? It has to be with cold, hard 
facts. And it has to be done, | would say in a compassionate but 
courageous way. | have sat with journalists, some of whom, who 
were very strong proponents of even suggesting maybe we should 
pin down the unvaccinated and vaccine injecting them with a vaccine, 
and in an hour of a conversation, talking, walking them through it. 
And also because | had the vaccine, | think that people are maybe 
more likely to listen to me. That's the way we have to do it. And we 
have to make it... 


Tucker 


So you're obviously an acute analyst of systems that you think 
systems, to some extent determine outcomes. | think you're 
absolutely right. And you're good at analyzing it. We seem to have a 
system where prestige, something that every person wants, you just 
mentioned it as a motivator of human behavior is tied to agreeing 


with the group. In science, that's death. That's the end of science. 
Yes, you we have to attach prestige to free inquiry. Yes. How did that 
happen? 


*32 
Aseem 


Yes, it's a really good point. Actually, I'm glad you mentioned that 
Tucker, because | thought about Anthony Fauci, throughout the 
pandemic, especially in relation to the vaccine kept using this term 
“trust the science”. Now, that's one of the most unscientific 
statements. 


Tucker 
| kept thinking that. 


Aseem 


Really, because medicine, first of all, is not an exact science, right? 
It's an applied science, not like physics or chemistry. And this 
evidence changes, we're taught, for example, that 50% of what you 
learned in medical school, will turn out to be either outdated or dead 
wrong within five years of your graduation. The trouble is, nobody 
can tell you which half you have to learn to learn on your own. Right? 
So that didn't make any sense. So maybe Anthony Fauci doesn't. 
from my perspective, what I've seen doesn't seem to have a basic 
understanding of evidence-based medicine, from what I've seen, 


Tucker 
That seems that way to me too. 


Aseem 


But in reality, and | don't mean that he was deliberately doing this, but 
in reality, from what we've discussed already, “trust the science”, in 
effect, we're saying trust the psychopath. 


Tucker 


Yes. | mean, it's a kind of witchcraft, “trust the science”, what does 
that even mean? But that suggests a systemic failure. So if that guy's 


at the head of the system that we assembled to combat COVID, and 
you don't have thousands of clinical physicians saying, Wait, no, no, 
you've got it all wrong. And we did not have thousands saying, we 
didn't even have dozens saying that. That's a huge problem. Is this a 
med school problem? 


Aseem 


No, | think, it's a little bit of the med school problem. | think one of the 
issues. | campaigned with the British Medical Journal, the medical 
colleges in the UK in 2015, when | realized that we had an over 
medicated population and the medical profession themselves needed 
to do something about it. And | wrote a paper, coauthored it, with 
some of the top doctors in the UK, in the BMJ and it was basically the 
Medical Royal Colleges campaign to wind back the harms of too 
much medicine. And part of that recommendation, Tucker was 
actually helping through medical school, to teach for doctors to learn 
how to critically appraise data, but also even the stuff | told you about 
statins. Most doctors don't have conversations with patients that way 
about the 1%. But actually, it's already there established in the 
literature, that when you practice ethical evidence-based medicine, 
you must use transparent communication, benefit for informed 
consent, because if you don't do that, you're not going to get the best 
outcomes for patients. And of course, for me, I'm a very strong 
proponent of individual preferences and values. Of course, one 
patient might come to me and say, Listen, I'd like to take a pill on that 
data. And the other person may say something different and you 
support them in that decision making process. We've lost that 
completely throughout the pandemic. And it's time to reform the 
system. 


Tucker 


Look, ethical Medicine, from an outsider's perspective requires 
informed consent. You can't have ethical medicine without that 
correct? Absolutely. But that whole concept seems to evaporate. 


Aseem 


Completely. So what we need to do is make people aware of the 
problem, right? And then spell it out to them. And hopefully | think the 
American population when they hear this, people are going to get 


upset and angry. But | think they need to just ask those questions of 
their doctors and doctors also need to understand this as well. It's our 
job to keep up to date with the evidence. But when the evidence 
changes, to maintain trust, we must change with that evidence. It's 
really important for us, 


Tucker 


| always wonder this with a doctor to my house for a cocktail party on 
Friday night. | didn't say this. But | kept thinking, do you understand 
the degree to which confidence in doctors has been undermined by 
the last year? Do you think doctors understand that? Among people 
like me, who are very pro doctor. 


Aseem 


Doctors are still one of the most respected professions. 


Tucker 


And everyone wants to respect doctors, | have loved the doctors who 
treated me. But watching this over the past two years, | mean, it's 
making people very skeptical. 


Aseem 


But since the 80s, certainly in the U.S., I've looked at this information, 
this data. Trust in doctors has declined as the system has become 
more commercialized and marketized.. And one of the reasons for 
that is when you bring in commercial interest. 


Commercial interest shouldn't even be part of the doctor patient 
conversation, because often doctors are ordering tests and 
treatments, because they're getting reimbursed financially. And that 
completely is at odds with ethical evidence base. 


There's an asymmetry of information. The doctor knows a lot more 
than the patient, the patient trusts the doctor. But the doctor either 
consciously or unconsciously, is engaging in medical practice that is 
financially rewarding them rather than putting the patient interests 
first. In the UK, one of the reasons I'm a very strong proponent of the 
National Health Service is we know that quality of care, if it's done 
properly, and ethically, | never had to think about a financial 


incentive. When | was managing a patient, | said, “What is the best 
course of action for this patient?” | know in the U.S.., it's different. And 
it's very interesting, the U.S. spends $3.5 trillion 18% of its GDP on 
health care, but has one of the worst health outcomes in the in the 
western world in terms of their population in the world. And one of the 
reasons for that, there's a very clear, there's a great graph there in 
states throughout the United States, where there is more healthcare 
spending, right? There's it is inversely proportional to quality of care 
and patient outcomes. So what I'm saying is, and I'm going to be 
writing about this soon. 


Why is that you can improve quality by reducing cost just by informed 
consent? And the reason for that is when you look at data and 
information where doctors and patients engage in true informed 
consent, where the information is given to them in the way | 
described, for example, with statins, most patients decide to go 
conservative, they'll have less surgery, and they'll take less drugs. 
And when you look at the outcomes, that’s no worse, if anything it is 
better and the patients are more empowered. 


Tucker 


One of the reasons | was not surprised by the medical community's 
response to the VAX is that it was consistent with what I've seen over 
the past 20 years, which is a big change, where doctors were 
prescribing drugs, there's a lot of drug prescribing going on. In this 
country, it's very obvious that the data illustrates how widespread it 
is. What is that? 


Aseem 


Yes, | call it a pandemic of misinformed doctors and misinformed and 
unwittingly harmed patients, right. So the clinical decision making that 
doctors are using to prescribe is essentially being influenced in a 
negative way by a number of factors, right. 


So we've talked about them, but I'll just go through them again: 


e biased funding of research, research that's funded 
because it's likely to be profitable, not beneficial for 
patients, 

e biased reporting in medical journals, 

e biased reporting in the media, 


e biased patient pamphlets, 

e defensive medicine, 

e commercial conflicts of interest, and last but not 
least, 

e an inability of doctors to understand and 
communicate health statistics. 


So it makes it's not rocket science breaking down information in a 
way that patients can understand. But what happens is doctors make 
decisions in a very black and white fashion, they read a medical 
journal, they look at the conclusions, this drugs beneficial, okay, take 
this pill, take the statin pill, it's going to save your life. 


Actually, the reality is, it's probably most likely not going to save your 
life. But you have to tell patients that it's a 1% benefit, right? And that 
doesn't happen. So we need to completely transform the way we 
practice medicine. 


And again, Tucker, we haven't mentioned it yet, but the other side of 
it is all the lifestyle diseases that we haven't dealt with. 

So you look at obesity, even with COVID, 90% of the deaths globally 
happened in countries where more than half the population were 
overweight or obese. We see it in the UK. 


We had 175,000 deaths. Only 10% of those deaths were purely 
because of COVID people had all these other chronic conditions. 


Tucker 
Is that why Africa dodged Death rates? 


Aseem 


It's very interesting. Yes, It may well be maybe a big factor. But so if 
we get people's lifestyles better Tucker, we wouldn't ever have it 
back to if we sorted it out years ago, when we knew there was a big 
problem. And a lot of this is about food industry and food addiction 
and engineering foods are going to be hyper palatable and all the 
marketing that goes with it. One of the ways | look at for example, the 
in a very simple terms, a very good kind of low hanging fruit. 


*40 


| tell my patients, avoid ultra processed foods. Half of the calories in 


the British diet, and more than half of the calories in the U.S. diet 
come from ultra-processed foods. What does that mean? Industrially 
produced products, packaged foods, very simple definition. If it has 
five or more ingredients, if you can read five or more ingredients in 
the packet, it's ultra-processed, don't eat it. What's happened is these 
combination of ingredients, the sugars, the refined carbs, some of 
these unhealthy oils, that combined together to be made hyper 
palatable, are probably addictive to some degree, right? And then it 
drives over consumption. So where can we learn from history about 
how we tackle that? America, the United States was one of the 
pioneers in the world of tobacco control. 


| remember coming over to visit my cousins in California in the 80s. 
And you had public smoking bans before we had them in the UK. It 
was many years later we had and when you look at this from a 
cardiologists perspective, many people may or may not be aware of 
this 50% of the decline in death rates from heart disease since the 
70s and 80s. It happened purely because of reduction in 
consumption of cigarettes. But how did that happen? From 
regulations introduced to protect your citizens? | am not for banning 
things, because that doesn't work? Look what happened to 
prohibition and alcohol in America. 


Tucker 


That did work, it dropped insurance rates really dramatically and 
drunk driving, but whatever. It's a trade off. 


Aseem 


But basically, it's we call it the three A's in public health, right? You 
address the acceptability, the affordability, and the availability of 
these unhealthy products, essentially, right. So it was taxation of 
cigarettes had the biggest impact in reducing, we raise the price, 
public smoking bans, for example, banning of tobacco advertising 
doesn't happen. 


If we apply the same principles to ultra-processed foods, Tucker, | 
promise you, we would see because dietary changes have a very 
rapid effect on people's health markers. | manage patients like this all 
the time, people reversed their heart disease risk factors, within just a 
few weeks of literally changing their diet, eating real food, food that 
they can enjoy. But cutting out the sugars and the ultra-processed 


stuff we would see on a population level, the obesity rates decline 
within a few years, zero. 


Tucker 


| have so many questions for you and so little time left, but let me just 
ask one, since we knew from early in the COVID, whatever we're 
calling it pandemic, that obesity was correlated with bad outcomes. 
The fatter you are, the more likely you were to die. You would think 
that public health authorities would start talking about obesity, which 
is, of course, a preexisting problem here. There's no mention of that. 
They closed the gyms they put gym owners in jail who tried to open 
their gyms. 


What were we watching? You said at the outset, you had a friend, a 
filmmaker who suggested this as part of a population control effort, 
which seems crazy to me. | don't believe that. On the other hand, 
how do you explain that? If public health authorities are encouraging 
people to do things that will get them killed? Like what is going on? 


Aseem 


It is called the corporate capture of public health, Tucker. One of the 
most influential people in the pandemic, and | don't think in a good 
way is Bill Gates. The Bill and Melinda Gates Foundation, and they 
Bill Gates influences many governments around the world. He funds, 
media outlets. He funds the WHO through his foundation, he has a 
lot of influence on them. They are heavily invested stocks in 
McDonald's, Coca Cola and the pharmaceutical industry. What Yes, 
absolutely. This is this isn't my paper that | published recently. | 
talked about that. So a lot of people who are controlling the decision 
making have huge conflicts of interest. 


And you're absolutely right. | was very prominent in the UK. | 
highlighted on Good Morning Britain in 2020 that Boris Johnson, our 
prime minister, who you may remember got admitted to a hospital 
with COVID because of his weight. Then Matt Hancock, the 
Secretary for Health asked me to advise him what needs to be done. 
But | was a lone voice. | hammered it as much as | could try and get 
in mainstream media but it was like one or two days news versus a 
barrage of stay at home. lockdowns, protect the NHS and save lives. 
They should have said stay at home, eat real food and save lives 
because actually, we probably would have saved many more people 


very quickly if we had consistent public health messaging on a daily 
basis of avoiding the sorts of foods that were associated with poor 
COVID outcomes. 


Tucker 


Did Johnson ever come around on the vaccine very smart person 
Boris Johnson but he became from my perspective kind of mindless 
advocate for mandatory jabs did he change his view? Do you think? 


Aseem 


| don't know Boris directly, what he thinks. | have a lot of interaction 
with members of parliament myself, both from sides on the left and 
the right. | was in the British Parliament a month ago actually 
presenting data to a number of Conservative Party MPs, who were 
gobsmacked when | presented the database and now advocate 
saying there's a problem. One of them even went later on. He was 
David Cameron's former speechwriter when he was Prime Minister is 
called Danny Kruger. And he said, and he's a very | found him to be a 
very measured person. And he got up in a debate in Westminster 
and said, I'm ashamed that | supported mandating the vaccine, the 
information has changed, there is a problem. 


So | think a good to answer your question. | actually, | think, Tucker, | 
believe in the goodness of human beings. | think most people want to 
do the right thing. | agree, people want the truth. And they hate to see 
injustice. And what we've seen through the pandemic, is that people 
have lost access to the truth. And therefore they can't see the 
injustice that would then change the system for the better. And that's 
what through this platform, for example, | know you have a huge 
reach. And | want every American citizen just to stop and think about 
how things have played out. And do they really think that 
governments are doing the best for their population? Because it's 
very obvious that they're not doing that? 


Tucker 


Yes. And unfortunately, I'm sure that your case is different, but in this 
country became a partisan question almost immediately, and one 
side was on one side, the other was the other side. And when that 
happens, at least in the United States, it's impossible to have a 
conversation. | don't believe this is inherently political. I've never 


understood why it became political do strange. 


Aseem 


| come to states quite a lot. | have friends all over the United States 
have relatives in California and Indiana, doctors. And | remember 
when | started mentioning why public said listen, | think there's a 
problem with the vaccine. They sort of seem you can't say that. 
They're going to say, your right wing or you are Republican or you 
are a Trump supporter. | said, Hold on a minute. 


Tucker 


We got the vaccine from Trump. 


Aseem 


Politicizing a medical discussion sack is an exercise in intellectual 
bankruptcy, Tucker, 


Tucker 


Thank you. | couldn't agree more. And just for the record, whatever 
you think of Donald Trump, he is still defending the vaccine. So | 
don't see how this works. And | don't, it's so not political inherently, 
the fact that was made political instantly suggests there were other 
agendas at work that | don't understand. 


Aseem 


Yes. And | think to be honest, | think that if the data is presented to 
these people, if they see what's happened, and they understand the 
roots of the problem, and how they were deceived, then they won't be 
able to unthink it. | think President Trump, if he knew the information 
that | know, he would come out and say, Listen, we did what we 
thought was right at the time, the information has changed. We need 
to stop there's a problem here. And we need to reform the system so 
that these medical institutions, and the government are actually 
working for the people, not against them. 


Tucker 


So we had a couple of people in this country with impressive 
resumes were widely respected, who piped up early and suggested 
that what you have just proven to be true, might be true. And then a 
pretty measured, Dr. Peter McCullough was one of them. Bobby 
Kennedy was another. | don't know what McCullough thinks 
politically. Bobby Kennedy is a Democrat, of course, obviously. And 
basically their lives were destroyed. They paid a cost that would have 
been unimaginable two years ago. It’s really shocking what 
happened to them? What happened to you when you said this in the 
UK? 


Aseem 


It's interesting. | had a number of cardiologists from different London 
teaching hospitals, relaying information to me saying, well done. 
Really good cardiology departments of information I've got from 
people there said that they said that we're not going to have any 
more boosters of vaccines. It made sense to them. So | got all this 
behind the scenes, congratulations. But they're afraid to speak out. 


So for me, that just confirms, of course, the situation. It's not easy, 
Tucker, let's put it this way. | follow and | like a lot of the work of 
Jordan Peterson. | know, you've interviewed Jordan Peterson. And 
I've kind of done this role. My career is for me, it's about doing the 
right things about scientific integrity, it's about putting my patients 
first. But that involves not being afraid to speak the truth. But when 
you speak the truth, you have to let go of the outcome. Because even 
if it's going to give you a problem, in the short term, a lot of people 
are afraid, by letting the issue sort of grow, have the elephant get 
bigger and bigger and bigger. It's only going to be much bigger 
problem further down the line unless you speak the truth. 


So for me, | knew that | was going to get push back. And | think that 
in public health advocacy, as soon as your work threatens an 
industry, or an ideological Cabal, you're going to be attacked, 
sometimes relentlessly and viciously. And I've had that when | was 
one of the first people in the UK to highlight the harms of sugar. And | 
remember being called a quack and at all stuff behind the scenes, 
calls for retraction of a paper in the BMJ about statins being over 
prescribed. So I've been through all of this, right? So you have to 
grow thick skin. And I've been smeared, and you can go on the 
internet, and you'll find those sorts of things. But for me, it's about 
doing the right thing. And it's, it's not easy, but someone has to do it. 


Tucker 


When you tell the truth, you have to let go of the outcome. | want to 
end by and | was coming up earlier. But then | thought, you're such a 
rational thinker, | wanted you to make the whole case. But you did 
make an emotional appeal, which | felt was very affecting. And you 
put this on Twitter, and | want to put it on the screen for our viewers, 
and it's about your dad. And it says, We've been hammered right 
there goodbye, pop, | promise you with all my heart, | will ensure that 
your premature passing will not be in vain and that we achieve justice 
for those who have suffered unnecessarily from an mRNA jab that 
should likely never have been approved. And certainly not without 
informed consent, period. You've got three very sad pictures of your 
father service. Do you think about your dad as you do this? 


Aseem 


Yes, | mean, | learned | learned a lot from my dad. He was a very 
moral person. He was a very compassionate human. So it was my 
mom. So | think like all of us, we are shaped by our parents. Yes, | 
got lucky. Although they went prematurely, both of them. | learned a 
lot from them. And they gave me the strength to carry on and 
continue to do what was something almost drilled into me as a kid is 
that your primary service is to the community. You put the community 
first and of course as a doctor, that's why most of us go into 
medicine, right? Because we want to we want to actually help our 
patients and relieve suffering. So they gave me both gave me a lot of 
strength. And yes, | do miss him, but | learned a lot from him and | 
will carry his wisdom forward. Amen. 


Tucker 


| appreciate your spending all this time with us. Thank you, doctor. | 
appreciate it. 
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HOST: Without further ado please give a very warm welcome to Dr. 
Aseem Malhotra. 

[Wild applause] 

Prof. Aseem Malhotra: Wow, that's the best reception | think I've 
ever received. So thank you everybody for coming tonight. 


Just a bit about me for people that don't know my background. I'm a 
cardiologist. I've been a qualified doctor now for well over 20 years. 
The overwhelming majority of that time has been working in the NHS. 


The reason | started as a campaigner and activist well over 10 years 
ago was because | saw that the NHS was going in the wrong 
direction. And Aneurin Bevan, the Labour MP that essentially was the 
brainchild behind the NHS, when it was founded in 1948, wanted to 
create a health care service that was not just free at the point of 
need, and free of the point of use, but what many people have 
forgotten, is he wanted to make sure it was the best possible health 
care that people can achieve. 

In my lecture, I'm going to try and get to the roots of the problem, why 
are we not universalizing, the best care for all. And of course, the 
COVID vaccine issue is front and center of the talk and really a 
symptom of our system failure. 


But before | start that, there's a couple of psychological concepts, | 
want people to try and appreciate, to try and understand why there's 
so much division and different points of view and very passionate 
different points of view around this issue about COVID, the 
pandemic, and even the COVID vaccines. 


And the first is one of fear. Fear as a psychological phenomenon, 
which we all experience a different circumstances. It inhibits our 
ability to think critically. And it's really important to understand that 
because that's still an ongoing problem and it's an issue for many 
people. And we all had many of us, it's certainly the beginning of the 
pandemic, we're gripped by fear that we've never experienced in our 
lifetime with what was happening. 


The second concept | want people to understand is well, one of willful 
blindness. So this is when people turn a blind eye to the truth in order 
to feel safe, to avoid conflict, to reduce anxiety, and to protect 
prestige, or in some cases, precious fragile egos. But it's important 
that we start from that understanding so that we can move forward in 
the right way so that we disseminate the right information in the right 
way. And | think we have to do this assertively. But we also have to 
do it with compassion for people who are not as enlightened as many 
of us are at the moment on these particular issues. 


So what's worse than ignorance, the late, great, Stephen Hawking 
told us “the illusion of knowledge’. Let's also try and understand what 
we mean when we talk about health. And | actually think that WHO 
don't do everything, right. But certainly their definition of health, | 
think is spot on, which is “a state of complete physical, mental and 
social well-being not merely the absence of disease or infirmity.” And 
when we talk about public health, it's a science and art promoting 
health, preventing disease and prolonging life through organized 
efforts of society. Another definition, which | like is that it's a science 
and art of organized societal efforts to ensure and create the 
conditions for the highest possible level of health and well-being of 
the population consistent with the values of social justice and human 
rights. 


health? And if we're not, why are we not doing that? So where are 
we in terms of the NHS and our health in the UK? It's not great. So 
life expectancy has now stalled since 2010. And in fact, in many 
areas of the country, chronic diseases getting worse so people are 
living longer in poor health. That's a really sad indictment, if you like 
on the overall health care system, and | think we all have a role to 
play in that including the medical profession. One of the things | try 
and propagate to my colleagues in a constructive way of saying well 
“Just stop it for a second and think if we, as doctors were doing 
everything correct, why is the health of our population getting worse? 
Have we got a role to play in that? Just ask that ask yourself that 
question.” 


So more recently, I've published a lot over the years as an activist 
trying to come from the perspective as a cardiologist to try and figure 
out why are we not tackling heart disease in the best way we can, 
despite so called “Modern Science” and the best possible information 
we think we have. Heart disease is still the biggest killer in the 
Western world, it's still the number one cause of premature death in 
European men. So clearly, there's something that we've done wrong 
on that front. And for me, that's really what's driven most of my 
scientific research work. 


More recently, of course, my latest publication, which got a lot of 
attention, certainly on social media, and certainly international media, 
not so much UK media yet, was published in the The Journal of 
Insulin Resistance. And the talk that I'm going to over the next hour 
or so a lot of what I'm going to discuss is in those papers, and they're 
free and open access, and | deliberately chose this journal for two 
reasons to publish it. One was, it was the only journal that was going 
to allow me to write 10,000 words, medical journals don't normally 
allow that, because | felt | needed to write that write that much for 
people to understand the roots of the problem. But also, it's a journal 
that doesn't take money from the pharmaceutical industry. And that 
was also important. And | said to the editor, “it has to be free and 
open access for people.” We should not be commodifying this 
knowledge, which is so important. There's been obviously trolling on 
social media, Dr. Malhotra editor of his own journal. | have a very 
honorary, cursory kind of distant role as an advisor to that journal. 
But the editor has got very high integrity. And in fact, he went through 
an external peer review. 


And of all that medical journal articles I've published over the years in 
the BMJ and many other prestigious journals, this was the most 
rigorously peer reviewed article I've ever written, it took several 


months from when | submitted it to actually finally being accepted, 
because the peer review went back and forth. 


Okay, what's going on with medicine? What's wrong with it? So very 
simple, analytical and elegant framework, which | like to talk about, 
one of the most important slides of my talk, | think, so feel free to take 
a screenshot of it, if you haven't seen it already. It's called the 
Evidence-based Medicine Triad. So in order to improve patient 
outcomes for us as patients. 


As doctors, we are there to relieve suffering, treat illness, manage 
risks. And the concept, which | think is very elegant and quite 
straightforward, is we use our Clinical expertise, our experience, and 
with clinical intuition, with experience, the best available evidence. 
And last but not least, probably the most important is to take into 
consideration patient values and preferences. 


So any deviation on those components, we're not going to get the 
best outcomes for patients. And at worst, we're going to do harm. 
And | think to understand where we are in terms of medicine, 
understanding this concept will help us solve these problems as we 
move forward. So what's wrong with the best available evidence? 
Well, unfortunately, evidence based medicine has been hijacked by 
big pharma, it's become an illusion and because of that reason, we 
are not able... patients and doctors are often getting information, to 
make clinical decisions on biased on commercially corrupted 
information. 


And again, it doesn't take a rocket scientist to figure out if that's 
happening, you're not going to get the best outcome for patients. So 
what are these factors that are driving inefficient health care? 


Seven Sins that contribute to Lack of knowledae 


Biased funding of research (research funded because it is likely to be 
profitable, not because itis likely to be beneficial for patients) 

Biased reporting in medical journals 

Biased patient pamphlets 

Biased reporting in the media 

Commercial Conflicts of interest 

Defensive medicine 


Medical curricula that fail fo teach doctors how to comprehend and 
communicate health statistics, 


Ref: G, Gigerenzer, J.A Muir Gray. Better Doctors, Better Patients, Better 
Decisions, Envisioning Healthcare 2020, 


So | talked about this pandemic of misinformed doctors and 
unwittingly harmed and misinformed patients, and it's because of: 


Biased funding of research, research that's funded, because 
it's going to be profitable, not because it's beneficial to 
patients. 


Biased reporting in medical journals, 

Biased patient pamphlets, 

Biased reporting in the media big issue, we'll talk about that. 
Commercial conflicts of interest, 

Defensive medicine, and last but not least, 


Medical curricula, that fail to teach doctors how to 
comprehend and then communicate health statistics. 


So there will be a little bit of statistics in my talk, but | promise you, it 


is simple. It is not rocket science at all. But we're not doing things 
properly. Now, a man who | described probably and | think rightfully 
so, as a Stephen Hawking of medicine is John loannidis, Professor of 
Medicine at Stanford. And John loannidis is the most cited medical 
research in the world. And a few years ago, he wrote this great paper 
called “How to Survive the Medical Misinformation Mess” to try and 
understand why is there so much medical misinformation out there. 
And what he says is this he says much published research is not 
reliable, offers no benefits to patients or is not useful to decision 
makers. Most healthcare professionals are not aware of this problem. 


Don't presume your doctors understand or know about this issue. 
They also lack the necessary skills to evaluate the reliability of 
research, and then translate it into decision making for patients and 
for families. And | can tell you in my career over the certainly over the 
last 10 years I've perused various work with medical colleges as a 
trustee of the king's fund speaking to very senior scientists and John 
loannidis and | agree with him on this from my own experience, he 
says, “Ignorance of this problem, even at the highest levels of 
academic and clinical leadership is profound.” 


Now we'll talk about the vaccine shortly, but very briefly, on this note, 
| got very heavily involved in campaigning for ending the NHS 
vaccine mandate and in that process, one of the people and | have a 
big network of people in medical leadership positions, was the chair 
of the BMA. And when Sajid Javid came out and said, “We're going 
to mandate, the COVID vaccine for NHS staff,” | thought there's 
something really odd going on here. By that stage, I'd already 
realized there was an issue with a vaccine and said, “This can't 
happen. This is not right.” So | did everything | could and campaigned 
on it. But I'll come on to that a little bit later. But the conversation | 
had over two hours with the Chair of the BMA, and he listened very 
intently, and | walked him through the data as well, before | published 
his paper. He said to me “Aseem,” he said, “from all the people I've 
spoken to in medical leadership positions”, and he brought into the 
conversation, the Chief Medical Officer and this as well. He said, “I 
don't think anybody has critically appraised the data as well, as you 
have, most of these people are getting their information on the 
vaccine from the BBC.” 


Okay, so just understand this. Don't presume knowledge at the 
various highest levels of clinical leadership. What else does John 
loannidis say? Well, he published his papers, one of the most cited 
papers in the history of medicine, published in PLOS ONE, and he 


says in this paper actually is titled “Why most published research 
findings are false.” Okay, that's, that's not great. So we could do 


better. But he says this, “The greater the financial and other interest 
in a scientific field, the less likely the research findings are to be true.’ 


[Applause] 


Now, does that ring any bells? Yes. Does that ring any bells? Okay, 
so let's find understand the structural drivers behind all of this. Well, 
the first thing that's really important to understand and | spoke in the 
European Parliament a few years ago about this, is that: 


Drug companies and medical device companies have a 
financial obligation to produce profit for their shareholders. 


They do not have any legal requirement to give you the best 
treatment, although most of us would like to or believe this 
to be the case. 


But the real scandals are these and Peter Wilmshurst, a cardiologist 
at the Centre of Evidence-based Medicine points this out in a talk he 
gives in 2014. And he says, 


oritre of Evidence Based 
Medicine, Oxford 2014 


Pharmacculical companies and medical devi 
COMmManIeS have @ fiduciary obboation as buswesses 
10 Take @ OfOfT and declaré a sharehoicer dinidend 


hy sell ng iH PIOCUCT 


They are not required to sell consumers { patents and 


Cociors ihe Best fealinen, InGugh many Of us would 


ne (hat fo Ge The case 


‘ 


ReQUIBIOFS Tal EO prevent 

y industry and 7 Doctors. institutions and 
OLS have resp Dilties 1p patients ang 
Sonning mtegity Goll 


Oath 


ws 


“The real scandals of these he says 


1. Regulators failed to prevent misconduct by 
industry, and that 

2. Doctors, institutions and medical journals, who 
have responsibilities to patients and scientific 
integrity collude with industry for financial gain. 


And once | acknowledged this properly, | went and spoke in 

. | said, “because of all of this misinformation, 
coming from pharma that drives our clinical decision making “Honest 
doctors can no longer practice honest medicine.” 


That is not a good state of affairs to be in. So what can we say about 
drug companies in terms of over the years in terms of their corporate 
crimes, if you like, Well, , the co-founder of the 


prestigious Cochrane Collaboration, he's campaigned and written 
about this extensively. And he points out a number of things. 


One of his analyses suggests that “the third most common cause of 
death now, globally, after heart disease and cancer is prescribed 
medications side effects from and he said most of these are 
preventable. 


And that's, and the reason for that is that through the information that 
comes from drug companies, essentially the results of clinical trials, 
exaggerate the benefits and the safety of the drugs. 


And the other thing he talks about is the fact that there is a huge 
history, a documented history going back even in recent years of 
corporate crime and fraud. So between 2009-2014 most of the top 10 
drug companies committed fraud, that totaled around $14 billion for 
hiding data on harms, illegal marketing of drugs. And he points out 
that actually, when all of these companies, big companies, committed 
these frauds, they paid fines that were miniscule in comparison to the 
profit that they made, and nobody got fired and the system just 
continues to do the same thing. Nothing has changed to stop them 
committing these crimes again, and he said actually, it's time to 
introduce tougher sanctions. As the number of crimes not the 
detection rate seems to be increasing. financing needs to be so large 
that companies risk going bankrupt. Top executives should be held 
personally accountable, so that they would need to think of the risk of 
imprisonment when they consider performing occupation crimes. 


[Applause] 


Does this mean everything that the drug companies do is bad? No, 
absolutely it doesn't. And, of course, when one looks at that there 
have been there are many lifesaving and important medications that 
are important, but many of these medications are being overused. 
But let's just take a step back and think “Hold on a minute.” Okay. 
Well, people may be playing devil's advocate saying, “aren't drug 
companies responsible for extending people's lifespans? improving 
quality of life?” Yes, they have absolutely had that role. But 
interestingly, one of the myths out there is a perception of what 
modern medicine has done in terms of our longevity. 


So if you look at research, looking at what contribution has modern 
medicine paid to us played a role in our extension of life expectancy 
in the last 200 years, for example, 150 years to 200 years, we've 
added around 40 years to average life expectancy in 1850. average 


person left to 40. Now they're living to about 80. So what can what 
can how much has modern medicine played a role in that and when 
they asked public health students, interestingly, people who are well 
educated on a survey, most of them thought that 32 of those 40 
years of our increase in lifespan had happened because of modern 
medicine. 


Well, nothing could be further from the truth. It's about three and a 
half to five years. Now, most of that low hanging fruits actually 
happened towards the end of the 20th century, a lot of those 
medications that are have still been really beneficial, whether it's 
managing heart disease, or insulin for type one diabetes, for 
example, or traditional many traditional vaccinations that happened 
towards really the end of the 20th century. And you've seen the 
stalling life expectancy last 10 years. So modern medicine seems to, 
even from that perspective, seems to be very limited. 


But what is the overall net effect of the drug industry on society? 
Well, this is some data looking at drugs that were approved by the 
regulator in France between 2002-2011. And what they found of the 
almost 1000 drugs that were approved, most of those drugs were of 
no added benefit over previous drugs, essentially copies of old war 
old ones. So drug companies are essentially patenting these new 
molecular entities that are just changing molecules around a little bit 
on a previous drug, making loads of money. And then the cycle 
continues. 


But what they also found is there were more drugs, about 15.6% of 
drugs that were approved by the regulator in France, that were later 
found to cause more harm than good. And in terms of therapeutic 
interventions that were better than previous drugs, it was about 8%. 
So double the amount of drugs that were approved by the regulator, 
were found to be more harmful than beneficial to society. 


So what does that tell you? | think the evidence is pretty unequivocal. 
The overall net effect of the drug companies or pharmaceutical 
industry on society in the last two decades has been a negative one. 

| think | don't think anyone can argue with that. That's not just in 
France, we know that in the same sort of information is there in 
America, only 11% of 667 drugs approved by the FDA, between 2000 
and 2008 Were actually truly innovative. Most of them are copies of 
art. And one of the reasons for that is the drug companies. 


Because of the system failure that we're in, the drug companies 
actually spend almost 20 times more on marketing than they do on 


researching new molecular entities, basic science research. 


The former editor of the New England Journal of Medicine, the 
highest impact medical journal in the world, Marcia Angell says “it is 
no longer possible to trust much of the clinical research that is 
published or to rely on the judgment of trusted physicians, or 
authoritative medical guidelines. | take no pleasure in this conclusion, 
which | reached slowly and reluctantly, over my two decades as an 
editor of the New England Journal of Medicine. 


She's not alone. Richard Horton, the head of the Lancet, in fact, | 
bumped into Richard and if he's here today, a few days ago, actually 
on the street in Hampstead, and he said he was going to try and 
come to my talk. And | told him, | was going to reference him and he 
was smiling. That Richard Horton, in an editorial in 2015, actually 
said in a meeting that he had a Chatham House rules meeting 
organized by the Wellcome Trust with some of the top scientists in 
the world. He said in that editorial, what he inferred from that 
discussion was “possibly half of the published literature may simply 
be untrue.” 


The former editor of the BMJ Richard Smith, again, talks about in the 
BMJ a few years ago, about attending a meeting with lots of 
academics in British institutions. And in that meeting, he asked those 
people, those academics, he says, “How many of you aware of 
research, misconduct, or potential fraud taking place in your 
department or have been aware of it in your career’, and a third of 
them put their hand up? He said, “How many of you reported it’, they 
put their hand down. 


So this is cultural. There's, and I'll get to the roots of this cultural 
problem in a while. This isn't just about money, | think what people 
need to understand in academic science a lot of people get their 
prestige and power from publication, so there is pressure to publish. 
And the more publications you turn out, doesn't matter necessarily 
how good the publications are, the more likely you are to get 
promoted. And, of course, that does mean that you're more likely to 
get research funding from drug companies. 


But one of the worst egregious crimes I've ever heard of, or certainly 
that we know of, was a Dutch researcher actually published what was 
later found to be fraudulent research lots of publications on changing 
guidelines in the European Society of Cardiology guidelines for the 
use of a beta blocker drug for non-cardiac surgery. And it was 


eventually found out he committed fraud. And it was estimated that 
because of his fraud, and he was he was fired from his job, 
obviously. 


It was estimated that because of this fraud, that this particular, just 
one instance, one particular drug in one indication, it was likely 
responsible for 800,000 excess patient deaths in Europe over a 10 
year period. This should be headline news, shouldn't it, but how 
many people know about this? Very few, | guess. 


So | became aware of this certainly in 2012 when the BMJ launched 
Too Much Medicine campaign as part of my campaigning trying to fix 
the NHS. | understood, of course, we were over medicating people, 
we weren't addressing lifestyle as much. And then | had a role and 
was invited to be a consultant to the Medical Oncologist. 


So they essentially represent every doctor in the UK, the Academy of 
Medical Oncologists. And | helped coordinate a campaign between 
the BMJ and the Medical Colleges called Choosing Wisely. And 
when you sit around the table with all these royal college presidents, 
they've got very high integrity, they're very smart, it didn't take long 
for me, certainly to convince them that the medical colleges need to 
launch a campaign to wind back the harms of too much medicine. 
And this was a paper that was published in 2015. 


One of the things that we also noted, if you think about all of the 
unnecessary treatments going on in the NHS, 


One, doctors actually have an ethical responsibility to reduce the 
waste of this use of clinical resource because in a healthcare system 
with finite resources, one doctors waste is another patients delay. 


The other thing we talked about in the paper was about the misuse of 
health statistics in informed decision making now, okay, this is 
probably the most mathematical slide of my talk. So bear with me on 
this, okay, I'm going to walk you through it. Again, it's not rocket 
science. But let's talk about misleading health statistics. 


Misleading health statistics 


There are many ways of presenting a benefit. RRR, ARR or NNT 


Communicating relative risks as opposed to absolute risk or NNT ( numbers 
needed to treat) can lead laypeople and doctors to overestimate the benefit of 
medical interventions, 


For example in high risk type 2 diabetics primary prevention with Atorvastatin 
10mg, RRR 48% in stroke over 4 years 

Reduces risk of suffering a stroke from 28 in 1000 to 15 in 1000 i.¢ 13:in 1000 
or ARR od 1.3% 


NNT -need to treat 77 to prevent 1 stroke, 

Mismatched framing in medical journals compounds the issue, 

I{ treatment A reduces the risk of developing disease from 10 to 7 in 1000 but 
increases the risk of disease B from 7 to 10 in 1000 the journal article reports 


the benefit as a 30% risk reduction but the harm as an increase of 3 in 1000 or 
01.3%! 


One third of articles in the Lancet, BMJ and JAMA between 2004 and 2006 
used mismatched framing 

Such asymmetric presentation of data for benefits and harms is likely to bias 
toward showing greater benefits and diminishing the importance of the harms 


So this is really crucial also to understanding the COVID vaccine 
data. So there are many ways of presenting a benefit, you can use 
relative risk or absolute risk reduction, or something known as 
numbers needed to treat. Okay. So if you communicate relative risks, 
as opposed to the absolute risk, or the NNT, it can lead laypeople 
and doctors and doctors to overestimate the benefit of a medical 
intervention. 


So for example, in high risk two, type two diabetics, people with type 


two diabetes, the use of a statin drug, Atorvastatin in this case, 
according to the industry sponsored randomized control trial gives 
you a 48% relative risk reduction in having a stroke over four years. 
Now, that sounds quite impressive. Imagine the patient coming to the 
consultation room, they've got type two diabetes and the doctor take 
this pill, you're 48% less likely to have a stroke. 


Wow, that sounds pretty impressive. What does it actually mean? 
Where do we get that information from the trial, it means that instead 
of 28, in 1000, people followed up over four years having a stroke on 
the placebo and the dummy pill, and essentially no intervention, no 
medical drug, right? 


The people who had the drug have 1000, people taking the drug, 
only 15, people of those 1000 suffered a stroke. So you'd reduce the 
number from 28 to 50 out of 1000. So that's 13, less people out of 
1000 treated who have a stroke, that's the absolute risk reduction is 
1.3% 13 over 1000 is 1.3%. Or in terms of numbers needed to treat, 
it means you have to treat 77 people to prevent one stroke. So what 
we should be doing, the way that for an individual to understand that 
in a way that's considered more transparent and honest, is to say, if 
you take this pill, this is what | do. I've been doing this for years in my 
clinical decision making when that information is available, | said if 
you take this pill religiously, with all the caveats of industry sponsored 
trials, and we'll come on to that later, then there's a one in 77 chance 
to prevent you having a stroke. 


And that's the information that the doctors should be telling patients. 
And then we've got problems with mismatch framing in medical 
journals. So the medical journals will often report the benefits in 
relative risk of a drug, but the harm and absolute risks even though 
they're exactly the same, which is pretty extraordinary. And it was 
found that a third of medical journal sampled in The Lancet, the BMJ 
and JAMA between 2004 2006 use mismatch framing. 


This is still an ongoing issue. So what ultimately happens is doctors 
and patients are getting an exaggerated view of the benefit and a 
minimizing of the harms when in fact we should be comparing the 
two exactly in the same way. Now, don't just take my word for it. 


One of the leading voices in health literacy, Gerd Gigerenzer, ina 
World Health Organization bulletin in 2009. And we cite this on our 
Choosing Wisely paper, he said, “It is an ethical imperative that very 
doctor and patient understand the difference between absolute and 
relative risks to protect patients against unnecessary anxiety and 


manipulation.” 


So again, remember about evidence-based medicine and the triad to 
actually engage in informed consent or what we call shared decision 
making, it must involve transparent communication of risk and benefit 
of any intervention when that information is available. Otherwise, 
you're not adhering to the principles of evidence-based medicine. 
And I'll just tell you, briefly, there are 6 criteria for informed decision 
making. There's a reason I'm telling you this, | don't want to bore you 
with too much information here. 


6 essential criteria for informed decision 
making 


' Description of nature of the decision 
Discussion of alternatives 


» Discussion of risks and benefits (in 
absolute terms) 


» Discussion of related uncertainties 


+ Assessment of the patients 
understanding 


Elicitation of the patients preference 


But of course, in a consultation, you have to description of nature of 
the decision with a patient and discussion of alternatives. Now, often 
that doesn't happen. And that's partly because the science, medical 


training hasn't trained doctors to teach them enough about the impact 
of lifestyle and diet and, and a lot of people who are big proponents 
of that. So that's a big problem as well, which we need to overcome. 


Discussion of risks and benefits are essential in absolute terms. 


Discussion of uncertainties about evidence, medicine is not an exact 
science as well. It's more of an applied science, it's an art. It's not like 
physics, or chemistry, the body, the human body is dynamic, 
information constantly changes, you must tell patients that. 


| tell them that. Uncertainty is about the evidence when | have a 
conversation with patients. And by the way, the evidence I'm giving 
you is based upon industry sponsored trials, they hold on to the data, 
they don't share their data. So this is like the best case scenario, this 
should be a genuine, honest, normal conversation that should go on 
with all the patients. 


Patients appreciate it, because you're being honest. 


Assessment of the patient's understanding. And finally, elicitation of 
the patient preferences. 


Now they've done studies to see, actually, when you engage in 
shared decision making, what happens to patient outcomes? Well, a 
couple of very interesting points that are made. 


Patients feel better, they feel they're more empowered with 
knowledge. They feel more confident about what mattered to them, 
they'd been listened to, there's more informed consent. 


But interestingly, on average, when you give patients full information 
about medical and drug surgical interventions, they actually are less 
likely to choose them. 


So there's a massive reduction in medication, prescription and 
surgical operation. So that's great. And it doesn't have a negative 
effect on patient outcomes. So there's a great low hanging fruit we 
could use here, just without even putting more money into the NHS. 
Just from having a shared decision making conversation with 
patients, we will reduce costs and keep quality. 


We, in fact, will ultimately improve quality of care. And by the way, 
this is without discussion of other things like lifestyle. So the 
likelihood is we're missing a big component of improving the NHS just 
with information we have available on the impact of lifestyle changes 
will come on. 


How well are we doing in terms of decision making? 


How well are we (clinicians) doing when it 
comes to SDM? 
+ Description of natt 
- Discussion of Hee | 16%) 
Discussion of risks and benefits ve) 
Discussion of related uncertainties | 


Assessment of the patient 


Elicitation of the patients pre 
NO DISCUSSION FULFILLED ALL C 


If you look at the largest study, the systematic review that was done 
in outpatient settings and assessing doctors, how many of them were 
adhering to share decision making. So in terms of: 


Description of nature of the decision, 83% 


Discussing discussion of alternatives, only 14% of doctors discussed 
alternatives. 


Discussion of risks and benefits, only 9%, so 91% of doctors were 
not actually discussing risks and benefits with patients 


About uncertainty only 5% 

Assessments of patients understanding 2%. 

And then, as elicitation of the patient's preference, only 19%. 

So no discussion with any of those doctors fulfilled al! the criteria! 


So we can do better. We've got the evidence to do better. And of 
course, the barriers of implementing this are mainly lack of training, 
organizational inertia, time constraints, lack of reimbursement, that's 
probably more in America, an issue where doctors get paid on the 
amount of tests they order, etc, which is completely contrary to the 
ethics of evidence -based medicine. What we should be doing is 
patients should be assessing doctors or there should be some sort of 
quality criteria on if you felt this doctor was empathetic, but engaged 
in informed decision making with you. That's how we should be 
assessing doctors. That's what we should be doing. 


[Applause] 


Now, again, as an activist, as a campaigner, seeing this injustice and 
not making an impact, again with a medical college that | co-authored 
a paper, two years after the BMJ paper with Professor Dame Sue 
Bailey, who was the chair of the medical colleges at the time, 
arguably the most important doctor in the UK, and actually said that if 
we engage in shared decision making, we would actually save the 
NHS billions of pounds and ultimately improve patient outcomes. 


And I'll tell you briefly, we talked about an amazing case study of a 
patient | saw a few years ago called Tony Royal. 


Tony Royal was a former international airline pilot with Virgin Atlantic. 
He was running marathons, he was following the standard diet, low 
fat, high carb. He was gaining more and more weight he 
unexpectedly suffered a heart attack, luckily, not when he was flying 
a plane. 


When he landed the plane, he went to his GP and had a heart attack 
had a stent. And then he was prescribed a cocktail of medications. 
He couldn't fly anymore. And Tony was already in what we call 
metabolic syndrome, which I'll explain to you briefly in a second. But 
essentially, he was overweight and had lots of health markers that 
were not good in terms of his heart health. And he was prescribed 
these medications. 


He went back to his previous job as teaching maths and physics. 
He's amazing at statistics and started reading the research himself, 
didn't feel great. He was feeling really poorly on all these 
medications. And he started to stop them himself gradually, and then 
changed his diet. And then he came to see me and | supported him 
in his decision making. And he decided in the end, he was going to 
stop all this pills. And he was, he was feeling amazing. He got all his 


all his markers better. He reversed what we call his metabolic 
syndrome. He’s off all these pills. I'm still in touch with him. 


I'm just saying what we can achieve right, six years off all his heart 
medications, having a heart attack and a heart stent. And he's now 
still breaking his own records and ultra-marathons and Ironman and 
that kind of thing, which is extraordinary. So it's just to highlight what 
can be achieved with patients if we engage in shared decision 
making. 


[Applause] 
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Okay, so let's talk about let's take you on the journey and go back a 
little bit in time to the Coronavirus pandemic. Okay, so this still, | 
think, gives many people probably what may be best described as 
PTSD right. | mean, we were all there. We were all in the middle of it. 
And | think we all let's just remind ourselves, what was the main 
public health management plan from Boris, 


Stay at home, protect the NHS, and save lives. 


But | think there was something missing from that. And very early on 
in the pandemic, once it became clear, there was a clear link 


between poor diet in particular obesity and poor outcomes, once you 
exclude the elderly. And listen, I'm not in any way undermining the 
impact of COVID people, I'm sure many people have had relatives, 
I've had patients people have been devastated by the impact of 
COVID, especially in vulnerable people, there's no doubt about it, I've 
got patients with lung COVID. So we know it is a major issue for a lot 
of people. 


However, once you exclude as the most important risk factor for poor 
COVID outcomes was excess body weight. And we know that 90% of 
the deaths that have occurred globally, have happened in 
populations where more than 50% of the population was overweight 
or obese. And of course, UK and USA are up there. But when | 
noticed, it's very early on this link, | thought “Hold on a minute, | know 
that you can reverse those risk factors associated with poor 
outcomes from COVID Very quickly, within a few weeks of just 
changing diet.” 


Now, of course, a lot of this is environmental, but the very least we 
need to get this information out to the public. And of course papers 
started getting published, but it wasn't getting the mainstream media 
attention. And the link was clear. And essentially, in very simple 
terms. excess body fat is a substrate for a dysregulated immune 
system. 


And this was their literature, even pre-COVID. We knew, for example, 
people with obesity or type two diabetics are more likely to be 
admitted to hospital with pneumonia significantly more likely to see 
their GP with chest infections. So this is something that | thought 
“Hold on a minute, this is actually something we've been missing as 
well, in the part of the narrative of tackling obesity. 


We probably would reduce the impact of infections and viral 
infections, if we improve people's lifestyles. And then eventually, | 
kept hammering this, | wrote articles initially, | think it was a Sunday 
Express. And then | wrote in European Scientist, and it broke the 
record said, we need to and this is very early on, | went on Sky 
News. And | said, we need to discuss the elephant in the room here, 
which is that this is a condition related to excess body fat. 
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And eventually | was contacted by one of the editors of The 
Telegraph. And | wrote a commentary on this, that they featured on 
their on their front page saying it's Time for an honest conversation 
about weight. And | drew the research about Ultra processed food, 
which is more than half of the calories, unfortunately, still in the 
British diet, and how that ultimately is setting people up for chronic 
inflammation, which we know is certainly going to be linked to 
adverse health outcomes from COVID. 


And | thought let's use this opportunity to get this into the mainstream 
media. And it was actually a couple of months after Boris had been 
admitted to hospitals with COVID. And | observed it and | thought, 
well, hold on a minute. Is this clearly an issue? Boris talked about the 
fact that he was 18 stone and he was very overweight. And | was on 
BBC News and Good Morning Britain. And | said | said, “From what 
I've observed, | think it's there's a strong possibility that was the 
reason that he'd come out of hospital then and he was getting better. 


Thankfully, | said it's likely that weight played this role, and then The 
Times reported on it as it became a big story. And in that process 
with Matt Hancock, email exchanges. 


Matt Hancock, I'd met him previously, we'll come on to Matt Hancock 
in a minute, there's something interesting. We'll come up with we're 
talking about Mr. Hancock a little bit later because we've got to go 
back in time a little bit there. But | had an email exchange with Matt 
Hancock and he basically asked me to advise him, “what should we 
be doing?” 


And | said, “Well, listen, you really need to tackle the food industry. 
Because just like cigarettes and big tobacco, they are hiding real data 
on the fact or they're doing what they can't to suppress information 
around the fact that ultra-processed foods that they engineer to be 
addictive essentially.” 


So anyway, so we go on to the fact that he then, you may remember, 
went on to launch his war on tackling obesity. Unfortunately, none of 
those evidence-based interventions that have been suggested by the 
medical colleges. by action on sugar had been implemented yet, 
which really addresses tackling the food industry. 


And then the worst part of all of this as well, which is despite all of 
this, and | think this is still a cultural problem, | remember in the 
middle of the pandemic, knowing that even high blood glucose was 
linked to adverse health outcomes from COVID, we were having the 
promotion, if you like, and listen, I've got nothing, he's people having 
a treat, but hospitals shouldn't be promoting and essentially 
advertising the fact that we are giving 1000 free Krispy Kreme 
Doughnuts to nurses in the middle of the pandemic, | don't think that 
was very productive, considering what we knew about the infant 
inputs of COVID. 


I'll skip forward a little bit, but just to remind ourselves about how 
these industries behave and what happened before. When 
BigTobacco launched their campaign to suppress information on the 
harmfulness of cigarettes, they co-opted doctors into this as well. And 
actually, you can look on YouTube and find this advert that was really 
put out where doctors were talking about their favorite cigarette what 
camels. 


We see the same tactics being repeat repeating themselves. What 
Krispy Kreme were doing. Are they using the NHS as a branding 
opportunity for their really ultimately, what are toxic foods essentially 
addictive, toxic foods that should just be treats, but not part of the 
regular diet? 


Okay. Right. vaccines? Okay. Let's talk about that. Let's talk about 
what happened here. | was one of the first people early on to have 
two doses of the Pfizer vaccine. | helped out in a vaccine center. And 
| was essentially given the leftovers, if you like, at the very beginning, 
when the vulnerable most vulnerable people were being encouraged 
to have the vaccine. My father also had the vaccine around the same 
time. 


And | went on Good Morning Britain, because it was in February 


2021, to try and tackle vaccine hesitancy. And the reason | did that, 
and | tried to do it in the most compassionate way that | could, | 
wasn't pointing fingers, but | said, Listen, there are rational concerns 
for vaccine hesitancy. Let's look at what the drug industry have been 
doing for years their business model is essentially been fraud. But at 
that point, certainly, | did not intend I'll be very honest, we | did not 
conceive at all of the possibility at all, and many doctors are still in 
the same position. Remember that right as | was, then the vaccine 
could do any significant harm, certainly not harm to the heart. 


And one of the first things that happened to me, certainly my father, 
and | mentioned that briefly later. My father unfortunately suffered a 
sudden cardiac death in July last year. And that was, again, very 
shocking and unexpected, his post mortem findings in makes sense 
to me have to severe narrowing in his arteries. 


And then over the course of a few weeks, several bits of data started 
coming in that made me start to think “Hold on, there may be a 
problem here”. The first bit of data was an abstract published in 
Circulation by Steven Gundry, where he'd actually shown that within 
just a few weeks of having the MRNA vaccines in his population of 
patients that he was looking after, there was a massive increase in 
inflammatory markers that | know as a cardiologist are significantly 
correlated with heart attack risk. And he wrote about this in 
Circulation, | thought, “Oh, my God, this is if this is true, and he's 
replication is other data, but it sounds like there's a problem here”. 


At the same time, a whistleblower, a cardiologist from a very 
prestigious British institution, contacted me and said, there are a 
group of researchers that have accidentally found through some 
research using scanning and imaging procedures, inflammation of 
the coronary arteries with the MRNA vaccine that's there in the 
vaccinated but not there. In unvaccinated, they compare the two. But 
they then had a meeting and said, “guys, we're not going to publish 
these findings, because it may affect our funding from the drug 
industry.” 


[Loud Booo!!!] 


Now, for me, that was unethical, immoral, whatever, and I, and then, 
again, within a week or two, | also was then alerted to data in 
Scotland, that was showing there was a 25% increase unexplained in 
heart attacks. So there was more than enough data, putting it 
together. And | went to GB news, and this was in October of 2021. 
And | said, this needs to be investigated. And | also mentioned the 


fact that I've lost my dad in unexpected circumstances. But at that 
point it got a lot of attention. And | won't go into the establishment 
figures behind the scenes that caused me a lot of trouble, but let's 
just say, and people don't know about this, for a couple of months 
after this, | was dealing with anonymous complaints from doctors to 
one very prestigious medical body, who then contacted me and 
basically said that | was essentially bringing that establishment all 
that into disrepute just because of my GB news interview where I've 
noted a possible link and that needs to be investigated. That's all | 
said. Right. And that, of course, could threaten my license so | had to 
deal with and | thought, listen It's clearly not easy to just to talk about 
this openly, even on social media. So what can | do? And what | 
decided to do that, as | said, the only way we can break this and I'd 
realized that was a big problem, then is to critically go through this 
data meticulously in the best way | can liaise with other people, 
experts in vaccine development, in immunology, get their opinion, 
people who are eminent people are independent of industry interests, 
and also make sure that I'm doing things and then get it published in 
a medical journal. And then when that was going to happen, | was 
going to unleash, okay. That took nine months. It took a long time. 
But that's the only way and | tried to keep it going. 


[Wild applause] 


Okay, so And by the way, in the middle of this, one of the reasons | 
was also attacked behind the scenes is because | was very vocal in 
in talking about ending the NHS vaccine mandates. 


Okay, let's just go through that data in terms of numbers easier to 
see. 


You've now learned about absolute risk reduction. So what did the 
original trial that lead to the approval of the vaccine tell us? Okay, we 
were told this 95% relative risk reduction. In reality, if we believe that 
data to be true, and let's, let's understand one thing, this data is still 
ultimately the raw data on the patient's tens of thousands of pages is 
still being kept secret, right? 


The regulators have approved it looking at summaries, but we don't 
know for sure how reliable this really is. But if we take that at face 
value, that you had to vaccinate, that data suggested you had to 
vaccinate, from the Pfizer trials, and it's similar other trials 7179 people 
to prevent one infection [infection, not death]. Okay, that trial that led 
to the approval of the vaccine, right, and mandates and coercion did 
not show any statistically significant reduction in COVID mortality or 


all-cause mortality. 


Right. What else was interesting, which | didn't know, | thought, okay, 
| remember not shortly after having the vaccine, me and my dad was 
sent something from Public Health England, which was an antibody 
test, and it tested positive! Great, I’ve got antibodies, the vaccines 
working. The FDA in May 2021, actually put on the website, you can 
look at this, and it's, and I'll explain why this is. They said they 
wanted to remind the public and healthcare providers that results 
from currently authorized source COVID to antibody tests should not 
be used to evaluate a person's level of immunity or protection from 
COVID-19 at any time, and especially after the person has received a 
COVID-19 vaccination. 


Right. The reason for this? Is this the COVID-19 vaccine, the 
antibodies don't get into the respiratory mucosa. Right. So | think it's 
very possible that and by the way, that one in 119 figure was against 
the original Wuhan strain, which is much more severe. So could we 
break down the data and try and figure out the benefits of the 
vaccine, right? What does the real world data tell us so | worked with 
Claire Craig [NHS pathologist] was excellent in helping me with this. 
So we looked at UK Data looks at vaccinated people per 100,000 
population versus unvaccinated to calculate the numbers needed to 
treat for benefit nominated vaccinate for benefit, again, likely best 
case scenario, because they're not correcting for things like people 
from lower socioeconomic backgrounds often are less likely to be 
vaccinated. And people with terminal illness, for example, may not be 
getting vaccinated, because they knew they were going to die. So 
this is still probably a likely best case scenario. And what we found, 
and I've got this up here, and I'll just give you the summary, 
essentially. So if you look at the Delta variant from last year, which 
was much more severe, you had to vaccinate 230 people over the 
age of 80 to prevent one COVID death. Okay, still, like the best case 
scenario 520 if you are between 70 and 80. And then it got bigger as 
you become as you got younger, for Omicron, from the beginning of 
this year on record, the ones the circulating variant now, if you're over 
80, you had to vaccinate 7300 people to prevent one COVID death. 


[Laughter] 


Now, how many people were told that? They weren't told that, of 
course, maybe they didn't have that information. Right. And of 
course, the younger you got, you're talking about tens of thousands 
of people based upon real world data of what was actually going on. 


For both observational and randomised designs, transpar- 
ency and wide availability of the relevant data are essential.” 
Finally, collection of reliable information on effectiveness should 
be coupled with collection of reliable information on adverse 
events to allow meaningful comparisons of benefits and harms of 
different vaccination strategies on absolute risk scales. 


Right, so it's close to non-existent in terms of the actual benefit for 
mRNA. Now, what does the Stephen Hawking of medicine think, 
John loannidis and he published his paper in BMJ about non- 
randomized COVID-19 trials. It's real world data, how reliable is it? 
And basically, he essentially says that this data, these so-called trials 
that you've heard these headlines, “20 million people saved from the 
vaccine in first year’, remember this one from PBS, he basically said, 
this may be “spurious,” fake.. And he explains why in detail, why this 
data is not as reliable. And what he says is, we need the real data. 
And this is before | published my paper, he says we need to discuss 
this in terms of absolute benefits and harms, which is what | did in my 


paper. 


Now, media reporting has a huge influence on our opinion on our 
public opinion, and it has a huge influence on doctors. How good is 
media reporting on health issues? So in the USA, in JAMA, they 
published this paper a few years ago, looking at the reliability of 
health care, news stories, and actually on five of 10 criteria they 
failed to actually report accurately, including things about benefits 
and harms about alternatives. So there's a gross misleading 
information coming from media, which by the way, remember is 
influencing a lot of doctors to the decision making. And I'll tell you 
something, and it happened very recently to me. So I've been trying 
to spread my message on my papers about the vaccine and 
everything else. We're in evidence-based medicine. And one doctor 
who is very good is a very solid guy, very high integrity. He listened 
to me, he understood, he's a GP. And then he called me and said, 
“We've seen this. So what is it said, | want you to look at it. But 


apparently, a lot of these excess heart attacks could be driven being 
driven by mild COVID. 


So really, okay. And this was from The Times | don't know if people 
saw this, this is from The Times a couple of weeks ago, even mild 
COVID is linked to heart disease and strokes. Is this true? 


[Audience shouts “No”] 


Okay, well, you all said no. It could be true. But no, no, no, hold on. It 
could be true. But is it actually true? What was the paper that this 
headline was based upon? What did that paper show? This is 
brilliant, right? This isn't even about misleading research or whatever 
else. The conclusions of the paper published in heart BMJ said this, 
“individuals hospitalized with COVID 19 have increased risk of 
cardiovascular and heart attacks and strokes. And the risk of most 
events is highest in the early post infection period. Individuals not 
requiring hospitalization, as in milder COVID.” During and by the way, 
this is during the most of this was during the earliest ancestral 
strains, it's more severe “had increased risk of clots in the lungs, not 
heart attacks.” So the conclusions are paper did not say at all that 
mild COVID was associated with heart attacks. What else did the 
paper actually find? It's absolutely fascinating. So on the top left, they 
had this unexpected finding. In our main analysis, we found an 
unexpected association of COVID-19 with low risk of incidence of 
heart attack in the non-hospitalized subset, the paper unexplainably 
found, if you have mild COVID, you were less likely to have a heart 
attack. 


[Audience laughter] 


That doesn't fit The Times headline does it? What else did they write 
and this is fascinating. I'm glad they put this in. They've said this, “it is 
possible that risk of cardiovascular events is further reduced with 
longer follow up periods.” So this is only from March 2020 to March 
2021, which basically means that this risk may not be there now. 
Okay, this risk mean if it whatever risks was there may not be there 
now. And it says there, our analysis does not consider other potential 
modifying factors such as the impact of vaccination. We know if you 
have COVID And you're then vaccinated, you are significantly more 
likely to suffer side effects. Right. 


So this was not looked at, but the headline was, Oh, can't be the 
vaccine is mild COVID. Okay, what about the regulators? So okay, 
well, all of this on the regulator's doing their job properly. 
Unfortunately, the regulators are conflicted. I'm sure they're well 


intentioned, but over time, the regulators have had more and more 
funding from the drug industry. So we know now that 86% of the 
funding of the MHRA and the chair of the BMA, when | give a talk a 
few months ago was gobsmacked. He didn't even know that our 
regulator gets 86% of their funding from the pharmaceutical industry. 
He was not aware of it. 


Can we trust the regulators? NO 


“Its the opposite of having a trustworthy organisation 
independently and rigorously assessing medicines, 
They re not rigorous, they re not independent, they are 
selective and they withhold data. Doctors and patients 
must appreciate how deeply and extensively drug 
regulators can t be trusted so long as they re captured 
by industry funding Donald Light 


Okay. And Donald Light in this BMJ article basically says that the 
problem is because of these conflicts. “They’re not rigorous, they're 
not independent, they're selective, they withhold data. Doctors and 
patients must appreciate how deeply and extensively drug regulators 
can't be trusted as long as they're captured by industry funding.” 


What about serious adverse events? So the highest quality level of 
data is a randomized controlled trial. Reanalysis recently by some of 
the world's most eminent scientists, when | say eminence, | mean 
eminence of integrity people who do not take money from the drug 
industry. These scientists Kaplan in Stanford, Peter Doshi, 


associated with BMJ, Joseph Fraiman, who I've spoken to, the lead 
author, they were able to get more information from the FDA and 
Health Canada's websites, and they found something quite strong. 
This is ultimately published in peer reviewed journal Vaccine. This is 
randomized controlled trial data. 


More likely to suffer SAE from 
mRNA jab than be hospitalised 
from covid. 


Rosults, Piizer and Moderna MRNA COVID+19 vacoines were "associated with an inoreasad 
(ek of sorous adverse events of spol interest, with an absolute risk increase of 10.1 and 15.1 
pet 10,000 vaccinated over placebo baselines of 17.6 and 42.2 (86% Cl 0.4 Wo 20.6 and 3.6 10 
43.8), respecvely Combined, the mRNA vaccines were asscciied wih an absolute msk 
increase 0! serious adverse events of spectal Interest of 12.5 per 10,000 (95% Cl 2.1 bo 22.9), 
The excess risk of serious adverse events of special Interest surpassed the risk reduction 
COVID-19 hoapalizaton relative to he pacabo roup in oth Phau and Moderna bas (23 
tnd 6.4 pe 10,000 patcpants, respectively) 


Discussion. The excass risk of serous adverse events found in our study points to the need for 
formal har-benefit analyses, partiovlarly those thal aro stratified according to risk of serious 
COVID-19 outcomes such as hospitalization or death, 


They found in the original trials that led to the approval, coercion 
mandates of the vaccine, one was more likely to suffer a serious 
adverse event, disability, hospitalization life changing event than one 
was to be hospitalized with COVID. When everything is corrected for 
during the original Wuhan strain, and that rate was about at least one 
in 800 in the first two months, likely an underestimate, by the way, 


because it doesn't take into consideration what happens after a few 
months. But this is at the beginning. All right. 


And of course this is another interesting thing. The World Health 
Organization at the very beginning actually endorsed a list of 
potential serious adverse events that could happen because of this 
vaccine based upon other vaccine data that technology was being 
used animal studies and even COVID itself and look at that list. This 
is exactly the kind of things we are seeing in the community right 
now. 


All I'm saying is I'm not saying all these problems that people are 
having a vaccine, but it needs to be part of the differential diagnosis 
when doctors are seeing patients with these conditions. At the 
moment, they are not even accepting, many doctors, that even these 
things exist, or it could be the vaccine. It is completely being ignored. 
And this isn't right. 


Okay. And we know there are different mechanisms that have been 
explained about the spike protein and lipid nanoparticles and what 
was supposed to stay in the arm and generate an immune response 
is causing problems throughout the body potentially, and can stay in 
the body and cause these issues for about four months as well. 


Now, what about cardiac arrests? We've had 14,000 yet to be 
unexplained cardiac arrests in 2021 versus 2020. We can see that 
and again that certainly seems to coincide with a vaccine rollout. In 
Israel researchers, | spoke to one of them, found there was a 25% 
increase in heart attacks and cardiac arrest in people aged between 
16 and 39 that they said was associated with a vaccine but not 
associated with COVID. This was published in Nature Scientific 
Reports, which is peer-reviewed. 


The data is that Florida Surgeon General recently put out vaccine 
guidance answers from the rollout of the vaccine at the very 
beginning in 2021. Basically found that there was an a significantly 
increased risk, again, of cardiac arrests in people aged between 18 
and 39. 


So they've said that we should stop it in under 40 olds. 


British Heart Foundation recently, you may remember this, you may 
remember this thing was only last week. So we've got 30,000 excess 
deaths specifically related to coronary artery disease that are 
unexplained. They've suggested it could be because of NHS waiting, 
although the College of Emergency Medicine has had about 5000 
deaths could be just purely because of delays. But they again, a lot of 


this is unexplained. They're speculating, again, the vaccine hasn't 
been mentioned. But what's interesting is they have explicitly said 
that these excess deaths now are not related to COVID. 


Key facts on vaccine based on highest 
quality data and best available evidence 


No protection from infection now 
Initial protection from ancestral more lethal variant in 1 in 119? 
No reduction in Covid mortality/all cause mortality from RCT 
RCTs thal led to approval of the mRNA product suggesting more 
serious harm from vaccine (1 in 800) than from covid 
hospitalisations of more lethal ancestral/Wuhan strain. 
Natural immunity is very protective and almost 3 times more likely 
{o suffer side effects if ed post covid-19 infection. 

cenario for protecting those over 80 from a cov 
death from Delta variant is 1 in 230. Omicron 1 in 7300. 
In those under 50 NNT is 1 in 10,000 fo prevent a covid death 
Unprecedented harms reported by yellow card scheme, 
Rate of harm requiring hospitalisation from real world data is close 
to 1 in 1000 within a couple of months of mRNA jab (likely a 
significant underestimate of real serious harms) 


So there's no protection from infection. Now, clearly, initial protection 
from the ancestral variant best is one in 119, no reduction in COVID 
mortality and all-cause mortality from randomized controlled trials. 
We know and the highest quality level of data one 800, probably in 
terms of a serious adverse event. 


Now let's give some perspective here. We have pulled vaccines in 
the past for much less swine flu vaccine 1976 Cause Guillain Barre 
Syndrome in one and 100,000 people. Rotavirus vaccine 2006 
caused a form of bowel obstruction in kids infecting one in 10,000. 
That was enough to pull the vaccine, we've got the highest level 
quality of data saying that we should this is one in 800. 


This shouldn't, in normal circumstances, even have been debated. 
This vaccine needs to be suspended completely pending an inquiry. 
[Wild applause] 


So what else do we know? Natural immunity is very protective. And if 
you have natural immunity, | think it is just beyond comprehension. 
Why are we vaccinating people that have already had COVID? It is 
just unbelievable. 


[More applause] 


And we know it's worse, you are more likely to suffer significant side 
effects. 


Okay, unprecedented harm from the yellow card scheme. | won't go 
there. Because | think people know about that. And again, that's 
probably at least one in 1000. 


This is thought to be serious adverse events traditionally are thought 
to underestimate by tenfold, a serious adverse event, it's likely much 
higher, to be honest, it's likely much, much higher. 


Okay, we're going to take a step back here because | want people to 
understand the causes of the causes that we're going to finish up, 
certainly the next 5-10 minutes, I'm going to try and rush through this 
and get through this properly. 


We're talking about here. Ultimately, we need to move forward 
productively, we've got inflammation of the vaccine and stem to the 
bigger drivers that are causing this problem across the world in terms 
of health, and what's really damaging democracy as well. 


CDC Health Impact Pyramid 


Smallest Examples 


Counseling 
& Educator 


Socioeconomic Factors 


Tom Frieden’s health impact pyramid 


JA. Monroe AJPM 2011 44 (4) Suppl 3 $185 hitp:tidx.doi.orgi10.1016/).amepre. 201 1,06.015 


So this health impact pyramid tells us that socio-economic factors 
have the biggest impact on population health. And now what's how 
does that get driven? These factors are being driven essentially by 
the biopsychosocial model. 


physical health 


metabolic 
disorders 


Biological 
genetic 


vulnerability 


neurochemistry 


immune/stress comerbicity 


response 


peer 
group self-esteem 


work school * attitudes/beliefs 


Social 


& Environmental \ '=!#lnshirs 


trauma perceptions coping 
skills 


Psychological 


socio-economic 
status grief temperament 


family 
circumstances 


culture 
SOcial skills 


So essentially, a combination of chronic psychological stress, and 
how that interacts with environment and diet and lifestyle is ultimately 
the root cause of many of the problems that drive disease. We know 
from epigenetic studies that, for example, stressed mothers with 
disabled children can live on average, 20 years less in terms of life 
expectancy. 


And we know that the inequality that's going on in society is a big 
driver of the fact that we have many premature deaths because we 
got to think about the whole healthcare system as well. And the 
reason why inequality is a driver of poor health outcomes is 
something called status anxiety. So in in societies, we have a bigger 
gap between the rich and the poor, everybody is more stressed, 
because we are comparing ourselves to each other based upon 
many, often status and materialism. 


The other thing that's really important to understand, and this is, by 
the way, why a poor quality or stressful job can be more damaging to 
health than being unemployed. So if you're in a low paid high 
demand low control job, it's effectively a death sentence. So we need 
to sort that out as well. 


Okay, now, who is behind all of this? What are the drivers behind it? 
The global drivers really are what we call the commercial 
determinants of health big corporations. We describe this as 
strategies and approaches and this applies to Big Pharma, adopted 
by the private sector to promote products and choices that 
detrimental to health. 


Now how has Big Pharma, let's talk about the COVID vaccine again, 
how have they exerted all this power to the point now, where even 
though we've got clear unequivocal data, there is willful blindness 
going on. what's actually happening. So they can do this for a 
number of mechanisms. 


We have capturing the narrative. We have capturing politicians, we 
also have this other aspect, which is they're able to exert power ina 
way to avert conflict and keep conflict, latent, hidden. Okay, that 
means conflict between the interests of the powerful and those over 
whom power is exerted. Doctors, patients in the public don't know 
what's really happening, and they don't even know that they don't 
know. 


Now, political environment lobbying, we know that I've spoken to 
many politicians, people that genuinely think the information they're 
getting from lobbyists and drug industry is correct, not hearing the 
other side. And ultimately, it's erroneous preference shaping. 


Capture of the media, a lot of people unfortunately get their opinion 
from the media, for in fact, philanthropic organizations, the Bill and 
Melinda Gates Foundation, for example, have huge influence. 


[Loud Boooo!!!] 


Now many people don't know the Bill and Melinda Gates Foundation 
are heavily invested in stocks in drug companies, McDonald's and 
Coca Cola. And Bill Gates thinks he's going to solve population 
health, he's not paying any attention to non-communicable diseases. 
The knowledge environment funding and medical research, medical 
education, legal environment, limited liability and threat of litigation 
and preemption if people then try and raise alarms about what the 


drug industry are doing. And of course, actual legal environment is 
opposition fragmentation. 


And deplatforming. We've seen it on social media, haven't we, we've 
seen this deplatforming going on, but even through social media, it's 
not easy to get this information out. And that's why we need to make 
sure that tackling corporate power becomes a public health priority. 


Now, let's talk about scientific fraud. So from the Vioxx scandal, 
Merck were fined 2011, almost a billion pounds for fraud in relation to 
that drug Vioxx and anti-inflammatory drug that was marketed on the 
basis that it was supposed to be better than ibuprofen, because it 
caused less stomach problems, but ultimately, it was found to cause 
increase in heart attacks. And it was estimated it probably killed 40 to 
60,000 Americans. And in this conversation with John Abramson, Joe 
Rogan and John Abramson talks about the fact that during the 
litigation, their internal emails revealed that the chief scientist of 
Merck knew about when it was being rolled out about the problem 
that was going to happen. And essentially, words to the effect were in 
the email. “It's a shame about the cardiovascular effects, but the drug 
will do well, and we will do well.” 


What do you call that kind of behavior? 
[Audience grumbles] 


Now, Dr. Robert Hare, forensic psychologist and expert on 
psychopathy involved in the original diagnosis of what the criteria is 
for psychopath says these corporations and entities, I'm not naming 
individuals here. Okay, you can make your own opinion on that 
yourself. But I'm talking about the entity that is a big corporation that 
has big pharma functions like a psychopathic entity and what it does, 
that is for me, and | could be wrong. My hypothesis to what is going 
on right now and continue to go on is rooted in this psychopathic 
determinants of health. 


Okay, incapacity calls on concern for the feelings of others, reckless 
disregard for the safety of others, deceitfulness, repeated lying and 
conning others for profit. They have had increasing unchecked power 
over the last few decades because of economic policies. And now we 
are feeling the full brunt of it. 


So Tony Fauci said, Trust the Science, which by the way, is one of 
the most unscientific statements because science evolves. Okay. He 
says, Trust the Science, but in effect, what's been happening is, this 
may sound controversial, is we have been unwittingly trusting the 
psychopath. 


{Long Applause} 


And what's going to happen when you trust a psychopath, when a 
psychopathic entity has so much control and influence on your life? 
What is it going to do to you mentally and physically? What kind of 
culture is it going to create? We've also got the fact that Facebook 
partnered with Merck via a scandal, to tackle vaccine hesitancy and 
misinformation on their own. 


These are the people that are the so-called fact checkers. This is 
ultimately who they're being controlled by. And of course, in the NHS, 
all of these system failure problems that fairly tackle the food 
industry, pharma, are creating this medical misinformation, damaging 
people's mental physical health. 


| myself have suffered personally, I've lost all my family members, 
prematurely, my brother when | was young, that wasn't to do with 
NHS failures, but to lose both my parents in the space of three years 
was devastating for me. And they were both linked to failures within 
the NHS within the system. My mother, because of the fact that we 
are so overwhelmed with work, because we haven't tackled the 
prevention side, because too much medicine, essentially for two 
hours, went into heart failure before she got treatment was 
essentially drowning, she suffered unnecessarily. She was also had 
problems with obesity and linked to food addiction. So again, that 
was a big driver of a poor health died at 68. 


My father, as many of you know, had a delay, | was on a call to him 
when he had chest pain. During that call, | FaceTimed. him he had a 
cardiac arrest, people were there, they were doing CPR on him, | 
said he's going to survive because it was witnessed, | know that 
ambulance crews get here in eight minutes, it took 30 minutes, right. 
And he didn't survive. And | did FaceTime him and | had to tell them 
to stop resuscitating him when | saw the flatline on his monitor. 


And ultimately, | realized with the post mortem findings, that the 
primary cause, unfortunately, of my father's death was a vaccine. So 
| want to do this in a rational way devoid of emotion. But for me, I'm 
also his only advocate now, nobody else can be his advocate. 


[Applause] 


What do we do? How do we do it? So we've identified the problem. 
What can we do about it? So there is a model called the triangle that 
moves a mountain, we've got to move a mountain, how do we do 
that? We need to make sure we've got clear, relevant, concrete 


knowledge in a way that can be disseminated and understandable to 
the public with killer key facts. We have the social movement. Now | 
know, it's not been easy. We haven't broken mainstream media here. 
Certainly what I've done with this paper, I've managed to get 
international coverage, but we haven't broken mainstream media in 
the UK. And we need to do that. And put politicians as much as we 
may not respect them as much as we should. 


| still have most power to actually exert change. And there are a lot of 
good politicians out there. But they need to be given the information 
in a way that they can. 


But it needs to be disseminated ultimately through the media. Okay. 
Now, how do we do that? Well, there are ways there are key bits of 
information for public health advocacy to make these changes 
happen. One of the things that's important to understand is that 
careers are often built on a lifetime committed to a particular phase of 
evidence. But as the evidence changes, as | have had to change with 
evidence that became familiar to me having had the vaccine, having 
tackled vaccine hesitancy that it's absolutely crucial for the integrity of 
public health that we acknowledge the facts of changed. And 
accordingly, we have changed our minds too. 


Key points 


Media attention on a public health issue is offen more effective than private 
advocacy in winning policy change 

Advocacy must be evidence based, clear and concrete 

Speak out publicly, study the media and be able to speak out at all times 
Use * Killer (attention grabbing) facts” but place them in the context of a 
values system; care about whal you are advocating for 


Use real people to illustrate your message 
Use social media 
Be patient and grow a “rhinoceros hide” 


Now unfortunately, this is a challenge. Media attention on a public 


health issue is often more effective than private advocacy in winning 
policy change. The advocacy must be evidence-based, clear and 
concrete. Sunlight is a very powerful, potent disinfectant for 
malodorous health policy. And there is no more powerful sunlight 
than major media attention. So we need to keep pushing that. 


However, we can still use social media. That movement is growing, 
I've seen a shift. We need to make sure we keep moving forward and 
keep pushing this on social media as much as we can. And we have 
to grow a rhinoceros hide. 


These people on the front line is all of us actually, because as soon 
as your work threatens an industry or an ideological capital, you will 
be attacked sometimes unrelentingly and viciously, right. And | have 
experienced that anecdotally, I'm not going to give you lots of 
anecdotes on that. But | remember when | helped Tom Watson, the 
former deputy leader of the Labour Party, lose 100 pounds. So basic, 
a very simple diet of just eating real food and of all of avoiding Ultra 
processed stuff and wrote a book about it. The chief executive of 
Public Health England, tried to stop me speaking at a hospital tried to 
get people who endorsed my book, including Andy Burnham, the 
chair of the Modoc Royal Colleges, basically saying that this wasn't in 
keeping with the NHS Eat Well Plate, which by the way, has junk 
food on there. 


[Laughter] 


And when | met the chief nutritionist of Public Health England, a while 
back, Alison Tedstone in a conversation about this and said, “Alison, 
we can argue the science about diet. Why have you got junk food on 
the Well Plate saying less often in small amounts? Why is it even on 
there?” Her answer to me “Aseem you've got to understand one of 
the biggest contributors to our economy is the food industry.” 


[Audience grumbles] 


What this is a cultural problem that we've got here. And then about a 
week after | spoke in Parliament about reversing type two diabetes 
when | met Matt Hancock a few years ago, The Mail on Sunday then 
did a hatchet job on me Zoe Harcombe Malcolm Kendrick GP front 
page featured basically stating an appraisal “There is a special place 
in hell for doctors who claim statins don’t work,” doctors like me 
essentially, who are promoting shared decision making, not seeing 
statins that work as a cholesterol lowering drug, 


And interestingly a guest who was part of that conversation, Matt 
Hancock was quoted saying “there's no place for people like this in 


our NHS.” 


| asked Matt, | said, “Hold on a minute, man, what's going on here? 
Oh, see, I'm so sorry. | didn't realize it was you.” 


[Laughter] 


But there is some good that comes from this and it's hard to do this 
stuff. But for me one of the most personal, how shall | put it? What 
has given me great satisfaction is doing what | could when the NHS 
vaccine mandate came out and | was on Sky News, BBC, LBC with 
Majid Nawaz, GB news is to help get this NHS vaccine mandate 
overturned and | want to thank those doctors and nurses that stood 
their ground, that stood their ground. 


[Wild applause] 


And | remember beforehand, | was having conversations with the 
Chair of the BMA, | was getting information to Sajid Javid, and | knew 
they were going to overturn it. Now, it may be because they realized 
many of these doctors and nurses were not going to budge. And we 
would have a big health crisis. But I'm glad that you stood your 
ground. So thank you for that. We're about to finish. 


What do we do moving forward? 


Actions to deliver real evidence-based medicine 


1. Although the pharmaceutical industry plays an important role in developing 
new drugs, they should play no role in testing them 


2. Allresults of all trials that involve humans must be made publicly available 


3. Regulators such as the FDA and MHRA must be publicly funded, and not 
receive any money from the pharmaceutical industry 


4. Independent researchers must increasingly shape the production, synthesis 
and dissemination of high-quality clinical and public health evidence 


5. Medical education should not be funded or sponsored by the pharmaceutical 
industry 


6, Patients must demand better evidence, better presented (using absolute and 
not relative risk}, better explained and applied in a more personalised way 


Although the pharmaceutical industry plays an important role in 
developing all new drugs, they should play no role in testing them, 
and they certainly shouldn't be allowed to hide/hang on to the raw 
data, no more enough of their bullshit. I'm sorry, enough of that 
bullshit. 


[Applause] 


All results, or results of all trials in humans must be made publicly 
available. Regulators such as the FDA, and the MHRA should not get 
any money from the drug and drug industry. 


[Loud applause] 


Enough. This is not democratic. | don't think you'll find a single 
member of the public, if you went to ask them? “Are you happy that 
the regulators deciding what drugs are safe and effective or getting 
most of their money from the drug industry?” This is not Democratic. 
Politicians will need to understand that right? They need to be aware 
of that information. 


So where are we now. Basically, this vaccine needs to be 
suspended. We know that until all the raw data is released for 


independent scrutiny. 


What can you do? There's a big social media movement, things are 
progressing. | think we need to keep capitalizing on that. Certainly 
Twitter isn't doing any bans at the moment on this. So what I'm 
suggesting you can do and you can decide for yourself. I'm going to 
do this later on tonight or tomorrow morning. I'm going to copy in 
Steve Barclay, the Secretary State for Health please take a 
screenshot of this if you want and do your own tweet and video tag 
me | will retweet it. I'll quote tweet it. 


Citizen Power through social media - Record 
a video 


“My name ts ......and | call on the Secretary of 


State for Health, @SteveBarclay to 


#SuspendThelMRNAjabsnow until the raw data is 
released for independent analysis” 


And you basically say | will say, for example, my name is Dr. Aseem. 
Malhotra because on cardiologist and | call on the secretary state's 
State Secretary for Health D Barkley to suspend the mRNA jabs now 
until the raw data is released for independent analysis. 


If you all of you do videos on that takes 15 seconds and share it on 
Twitter or wherever social media, | and other people will be very 
happy to retweet it. Let's just keep getting this message out there. 
Let's keep pushing. 


[Loud Applause] 


Although I'm speaking in a personal capacity today, something else 
you can do is you can join in. I'm part of a charity called the Public 


Health Collaboration and made up of doctors, nurses, patients, 
nutritionists, pharmacists, we are here to try and fix the NHS. We're 
funded by the public for the public. We are working on a document to 
try and get all of this together for next year. And please go to our 
website join up. We're going to do a conference in May. We need all 
of your help. And what do we need to do otherwise, what we need to 
think about how do we overturn the corporation. 


We need to disconnect our public health research, our medical 
research from these powerful companies. We need to disconnect 
that. We need to redesign the corporation. 


Abraham Lincoln was probably quite prophetic. He said, “I see in the 
near future. A crisis approaching that unnerves me and causes me to 
tremble for the safety of my country. Corporations have been 
enthroned in an era of corruption in high places will follow and the 
money power of the country will endeavor to prolong its reign by 
working upon the prejudice of the people until all the wealth is 
aggregated in a few hands and the Republic destroyed..” 


The late Robert Kennedy said something else, “we also need to think 
about ourselves and the culture that we have inherited and how we 
need to go back to something more basic about values and 
spirituality. The gross national product does not allow for the health of 
our children, the quality of their education, or the joy of their play. It 
does not include the beauty of our poetry or the intelligence of our 
public debate, or the integrity of our public officials. It measures 
neither our wit nor our courage, neither our wisdom, nor our learning, 
neither our compassion, nor our devotion to our country. It measures 
everything in short, which we accept which makes life worthwhile. 
And to do that it means we also have to act in a virtuous way.” 


And of all the virtues that are important for us to really beat this 

psychopathic corporate tyranny that unfortunately, is causing so 
many problems around the world. We have to come back to the 
basics of actually acting virtuously. 


And that also means the most important of those is courage. It's the 
most important of all virtues, because without courage, you can't 
practice any other virtue consistently. So we need a bit more 
courage. 


It 1s health that s real wealth and not pieces of 


gold and silver 


(Mahatma Gandhi) 


Mahatma Gandhi is one of my inspirations. It's time to remind 
ourselves that 


“It is health that is the greatest wealth and not pieces of gold and 
silver.” 


It's time to rise up against this organization of misery. 


Harvey Milk said Remember, “Rights are only won by those who 
make their voices heard.” 


It's time for us to make our voices heard. It's not easy. It's 
challenging. It's easy to get apathetic. 


But as Martin Luther King said, “If you can't drive, you run. If you 
can't run, you walk. If you can't walk, you crawl, but keep moving 
forward.” 


So let's do this. Let's keep going. Thank you. 
[Standing Ovation] 
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medicine - Part 1 


® CrossMark 


Background: In response to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), 
several new pharmaceutical agents have been administered to billions of people worldwide, 
including the young and healthy at little risk from the virus. Considerable leeway has been 
afforded in terms of the pre-clinical and clinical testing of these agents, despite an entirely 
novel mechanism of action and concerning biodistribution characteristics. 


Aim: To gain a better understanding of the true benefits and potential harms of the messenger 
ribonucleic acid (mRNA) coronavirus disease (COVID) vaccines. 


Methods: A narrative review of the evidence from randomised trials and real world data of 
the COVID mRNA products with special emphasis on BionTech/Pfizer vaccine. 


Results: In the non-elderly population the “number needed to treat” to prevent a single death 
runs into the thousands. Re-analysis of randomised controlled trials using the messenger 
ribonucleic acid (mRNA) technology suggests a greater risk of serious adverse events from the 
vaccines than being hospitalised from COVID-19. Pharmacovigilance systems and real-world 
safety data, coupled with plausible mechanisms of harm, are deeply concerning, especially in 
relation to cardiovascular safety. Mirroring a potential signal from the Pfizer Phase 3 trial, a 
significant rise in cardiac arrest calls to ambulances in England was seen in 2021, with similar 
data emerging from Israel in the 16-39-year-old age group. 


Conclusion: It cannot be said that the consent to receive these agents was fully informed, as is 
required ethically and legally. A pause and reappraisal of global vaccination policies for 
COVID-19 is long overdue. 


Contribution: This article highlights the importance of addressing metabolic health to reduce 
chronic disease and that insulin resistance is also a major risk factor for poor outcomes from 
COVID-19. 


Keywords: COVID-19; mRNA vaccine; cardiac arrests; real evidence-based medicine; shared 
decision-making. 


Vaccines save lives 


The development of safe and highly effective vaccines during the latter half of the 20th century 
has been one of medicine’s greatest achievements. The prominent scars on my left arm are a 
constant reminder of the success of our ability to curb some of the deadliest diseases such as 
smallpox, tuberculosis (TB), measles, mumps and rubella to name but a few. Collectively, 
traditional vaccines are estimated to save approximately 4-5 million lives per year.’ The greatest 
success of vaccination was the global eradication of smallpox, which had a 30% mortality rate.? 


In other words, almost one in three people who contracted it died. The development of a safe and 
effective vaccine after much trial and error resulted in 95 out of 100 individuals being protected from 
symptomatic infection from smallpox with immunity lasting five years, which by the 1970s resulted 
in complete eradication of the virus. Similarly, one dose of the measles vaccine is said to be ‘95% 
effective’. What is meant by this? What most people would assume is that 95 out of 100 who take the 
inoculation are protected from symptomatic infection, transmission and also have long-lasting 
immunity. Similarly, if exposed to chickenpox, only five out of 100 vaccinated children will catch it. 


Vaccines are also some of the safest interventions in the world when compared to most drugs 
used in chronic disease management, as indeed we should expect, given that they are being 
administered to prevent something in healthy people, not treat an illness. It was therefore welcome 
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news that in the summer of 2020, several drug companies 
including both Pfizer and Moderna announced the results of 
their 2-month randomised controlled trial that they had 
developed a vaccine with more than ‘95% effectiveness’ at 
preventing infection from what at the time was the 
predominantly circulating strain of the coronavirus disease 
2019 (COVID-19). 


A doctor’s experience 


Volunteering in a vaccine centre, I was one of the first to 
receive two doses of Pfizer’s messenger ribonucleic acid 
(mRNA) vaccine, at the end of January 2021. Although I knew 
my individual risk was small from COVID-19 at age 43 with 
optimal metabolic health, the main reason I took the jab was 
to prevent transmission of the virus to my vulnerable patients. 
During early 2021, I was both surprised and concerned by a 
number of my vaccine-hesitant patients and people in my 
social network who were asking me to comment on what 
I regarded at the time as merely ‘anti-vax’ propaganda. 


I was asked to appear on Good Morning Britain after a 
previously vaccine-hesitant film director Gurinder Chadha, 
Order of the British Empire (OBE), who was also interviewed, 
explained that I convinced her to take the jab. 


But a very unexpected and extremely harrowing personal 
tragedy was to happen a few months later that would be 
the start of my own journey into what would ultimately 
prove to be a revelatory and eye-opening experience so 
profound that after six months of critically appraising the 
data myself, speaking to eminent scientists involved in 
COVID-19 research, vaccine safety and development, and 
two investigative medical journalists, I have slowly and 
reluctantly concluded that contrary to my own initial 
dogmatic beliefs, Pfizer’s mRNA vaccine is far from being as 
safe and effective as we first thought. This critical appraisal is 
based upon the analytical framework for practicing and 
teaching evidence-based medicine, specifically utilising 
individual clinical expertise and/or experience with use of 
the best available evidence and taking into consideration 
patient preferences and values. 


A case study 


Case studies are a useful way of conveying complex 
clinical information and can elicit useful data that would 
be lost or not be made apparent in the summary results of 
a clinical trial. 


On 26 July 2021, my father, Dr Kailash Chand OBE, former 
deputy chair of the British Medical Association (BMA) and its 
honorary vice president (who had also taken both doses of 
the Pfizer mRNA vaccine six months earlier) suffered a 
cardiac arrest at home after experiencing chest pain. A 
subsequent inquiry revealed that a significant ambulance 
delay likely contributed to his death.? But his post-mortem 
findings are what I found particularly shocking and 
inexplicable. Two of his three major arteries had severe 
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blockages: 90% blockage in his left anterior descending artery 
and a 75% blockage in his right coronary. Given that he was 
an extremely fit and active 73-year-old man, having walked 
an average of 10-15000 steps/day during the whole of 
lockdown, this was a shock to everyone who knew him, but 
most of all to me. I knew his medical history and lifestyle 
habits in great detail. My father who had been a keen 
sportsman all his life, was fitter than the overwhelming 
majority of men his age. Since the previous heart scans (a few 
years earlier, which had revealed no significant problems 
with perfect blood flow throughout his arteries and only mild 
furring), he had quit sugar, lost belly fat, reduced the dose of 
his blood pressure pills, started regular meditation, reversed 
his prediabetes and even massively dropped his blood 
triglycerides, significantly improving his cholesterol profile. 


I couldn’t explain his post-mortem findings, especially as 
there was no evidence of an actual heart attack but with 
severe blockages. This was precisely my own special area of 
research. That is, how to delay progression of heart disease 
and even potentially reverse it. In fact, in my own clinic, I 
successfully prescribe a lifestyle protocol to my patients on 
the best available evidence on how to achieve this. I’ve even 
co-authored a high-impact peer-reviewed paper with two 
internationally reputed cardiologists (both editors of medical 
journals) on shifting the paradigm on how to most effectively 
prevent heart disease through lifestyle changes.* We 
emphasised the fact that coronary artery disease is a chronic 
inflammatory condition that is exacerbated by insulin 
resistance. Then, in November 2021, I was made aware of a 
peer-reviewed abstract published in Circulation, with 
concerning findings. In over 500 middle-aged patients under 
regular follow up, using a predictive score model based on 
inflammatory markers that are strongly correlated with risk 
of heart attack, the mRNA vaccine was associated with 
significantly increasing the risk of a coronary event within 
five years from 11% pre-mRNA vaccine to 25% 2-10 weeks 
post mRNA vaccine. An early and relevant criticism of the 
validity of the findings was that there was no control group, 
but nevertheless, even if partially correct, that would mean 
that there would be a large acceleration in progression of 
coronary artery disease, and more importantly heart attack 
risk, within months of taking the jab.° I wondered whether 
my father’s Pfizer vaccination, which he received six months 
earlier, could have contributed to his unexplained premature 
death and so I began to critically appraise the data. 


Questioning the data 


I recalled a cardiologist colleague of mine informing me, to 
my astonishment at the time, that he had made a decision not 
to take the vaccine for a number of reasons, including his 
personal low background COVID-19 risk (see Table 1)° and 
concerns regarding unknown short- and longer-term harms. 
One thing that alarmed him about Pfizer’s pivotal mRNA 
trial published in The New England Journal of Medicine was the 
data in the supplementary appendix, specifically that there 
were four cardiac arrests in those who took the vaccine 
versus only one in the placebo group.’ These figures were 


TABLE 1: Infection fatality rate of ancestral variants of COVID-19 pre-vaccination 
by age. 


Age Median IFR % Median IFR Survival rate 
(absolute) estimate (%) 

0-19 0.0027 1 in 37 037 99.9973 

20-29 0.0140 Lin 7143 99.9860 

30-39 0.0310 Lin 3225 99.9690 

40-49 0.0820 1in 1220 99.9180 

50-59 0.2700 1in 370 99.7300 

60-69 0.5900 1in 169 99.4100 

> 70 community 2.4000 lin 42 97.6000 

> 70 overall 5.5000 1in18 94.5000 


Source: Adapted from Axfors C, loannidis JPA. Infection fatality rate of COVID-19 in 
community-dwelling elderly populations. Eur J Epidemiol. In press 2022;37(3):235-249. 
https://doi.org/10.1007/s10654-022-00853-w 


IFR, infection fatality rate. 


TABLE 2: Deaths prevented, and number needed to vaccinate to prevent a death 
based on death rates and case fatality rates from UKHSA data for England during 
Delta wave. 


Number needed to vaccinate 
per death prevented based 
on differences in death rates 


Age Deaths prevented 
(in England) based on 
differences in death 


rates per 100 000 per 100 000 
<18 -0.1 Negative 
18-29 70 93 000 
30-39 240 27000 
40-49 640 10 000 
50-59 2740 2600 
60-69 4580 1300 
70-79 9100 520 
80+ 11900 230 
Total 29 270 - 


Source: Adapted from HART. How many injections to prevent one covid death? [homepage 
on the Internet]. No date. Available from: https://www.hartgroup.org/number-needed-to- 
vaccinate/ 


UKHSA, United Kingdom Health Security Agency. 


small in absolute terms and did not reach statistical 
significance in the trial, suggesting that it may just be 
coincidence, but without further studies it was not possible 
to rule out this being a genuinely causal relationship 
(especially without access to the raw data), in which case it 
could have the effect of causing a surge in cardiac arrests 
once the vaccine was rolled out to tens of millions of people 
across the globe. 


In terms of efficacy, headlines around the world made very 
bold claims of 95% effectiveness, the interchangeable use of 
‘efficacy’ and ‘effectiveness’ glossing over the big difference 
between controlled trial and real-world conditions.* It would 
be understandable for the lay public and doctors to interpret 
this that if 100 people are vaccinated then 95% of people 
would be protected from getting the infection. Even the 
Centers of Disease Control (CDC) director Rochelle Walensky 
recently admitted in an interview that it was initial news 
from CNN that made her optimistic that the vaccine would 
significantly stop transmission and infection, but this was 
later to be proved far from true for the COVID-19 vaccines.’ 
The original trial revealed that a person was 95% ‘less likely’ 
to catch the autumn 2020 variant of COVID-19. This is known 
in medical speak as relative risk reduction, but to know the 
true value of any treatment one needs to understand for that 
person, by how much is their individual risk reduced by the 
intervention — that is, the absolute individual risk reduction. 
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Importantly, it turns out that the trial results suggest that 
the vaccine was only preventing a person from having a 
symptomatic positive test, and the absolute risk reduction for 
this was 0.84% (0.88% reduced to 0.04%). In other words, if 
10000 people had been vaccinated and 10000 had not, for 
every 10000 people vaccinated in trial 4 would have tested 
positive with symptoms compared to 88 who were 
unvaccinated. Even in the unvaccinated group, 9912 of the 
10000 (over 99%) would not have tested positive during the 
trial period. Another way of expressing this is that you would 
need to vaccinate 119 people to prevent one such symptomatic 
positive test (assumed to be indicative of an infection, which, 
in itself, is potentially misleading but beyond the scope of 
this article).” 


This absolute risk reduction figure (0.84%) is extremely 
important for doctors and patients to know but how many of 
them were told this when they received the shot? Transparent 
communication of risk and benefit of any intervention is a 
core principle of ethical evidence-based medical practice and 
informed consent.!! 


The Academy of Medical Royal Colleges made this clear in a 
paper published in the BMJ in 2015.” A co-author at the time 
was also the then chair of the General Medical Council. In 
fact, in a 2009 World Health Organization (WHO) bulletin 
Gerd Gigerenzer, the director of the Max Planck institute 
stated, ‘It’s an ethical imperative that every doctor and 
patient understand the difference between relative and 
absolute risks to protect patients against unnecessary anxiety 
and manipulation’. 


Contrary to popular belief, what the trial did not show was 
any statistically significant reduction in serious illness or 
COVID-19 mortality from the vaccine over the 6-month period 
of the trial, but the actual numbers of deaths (attributed to 
COVID-19) are still important to note. There were only two 
deaths from COVID-19 in the placebo group and one death 
from COVID-19 in the vaccine group. Looking at all-cause 
mortality over a longer period, there were actually slightly 
more deaths" in the vaccine group (19 deaths) than in the 
placebo group (17 deaths). Also of note was the extremely low 
rate of COVID-19 illness classed as severe in the placebo group 
(nine severe cases out of 21686 subjects, 0.04%), reflecting a 
very low risk of severe illness even in regions chosen for the 
trial because of perceived high prevalence of infection. 


Finally, the trials in children did not even show a reduction 
in symptomatic infections but instead used the surrogate 
measure of antibody levels in the blood to define efficacy, 
even though the relationship between Wuhan-spike vaccine- 
induced antibody levels and protection from infection is 
tenuous, at best. The Food and Drug Administration’s (FDAs) 
own website states that: 


[R]esults from currently authorised SARS-COV-2 antibody tests 
should not be used to evaluate a person’s level of immunity or 
protection from COVID-19 at any time, and especially after the 
person received a COVID-19 vaccination." 


Now that we know what the published trial did and did not 
show in terms of the vaccine efficacy, we can attempt to 
extrapolate what the effect of the vaccine would be in reducing 
mortality or any other adverse outcome from the virus. If there 
is a 1 in 119 chance the vaccine protects you from getting 
symptomatic infection from ancestral variants, then to find the 
protection against death, this figure (n = 119) mustbe multiplied 
by the number of infections that lead to a single death for each 
age group. This would give (for up to two months after the 
inoculation) the absolute risk reduction (for death) from the 
vaccine. For example, if my risk at age 44 from dying from 
Delta (should I get infected with it) is 1 in 3000, then the 
absolute risk reduction from the vaccine protecting me from 
death is 1 over 3000 multiplied by 119, that is, 1 per 357000. 


Of course, even for those people who do become infected the 
vaccination may provide some protection against death. 
From observational data it is possible to calculate the number 
who would need to be vaccinated to prevent a COVID-19 
death. For example, comparing the population death rates’® 
during the Delta wave gives 230 for people over 80s needing 
to be vaccinated to prevent a single death in that period with 
that number rising to 520 for people in their 70s and 10000 
for people in their 40s (see Table 2 and Figure 1”). However, 
these figures will be distorted by inaccuracies in the measure 
of the size of the unvaccinated population. As also 
pointed out in a recent editorial by John Ioannidis in BMJ 
evidence-based medicine the inferred efficacy of the vaccine 
from non-randomised studies may be ‘spurious’, with bias 
being generated by ‘pre-existing immunity, vaccination 
misclassification, exposure differences, testing, disease risk 
factor confounding, hospital admission decision, treatment 
use differences and death attribution’.® 


These numbers are for the whole population of England and 
do not necessarily apply to the healthy; more than 95% of 
deaths were in people with pre-existing conditions.” It is 


fl COVID-19 death rate unvaccinated 
§§ COVID-19 deaths vaccinated 


440 more deaths per 
100 000 people if 
unvaccinated 


100 000/440 = 230 


Therefore, 230 people 
must be vaccinated to 
prevent one death in 

over 80s in this period 


Deaths per 100 000 people 


Source: Fraiman J, ErvitiJ, Jones M, et al. Serious adverse events of special interest following 
mRNA COVID-19 vaccination in randomized trials in adults. Vaccine. 2022 Aug 30:S0264- 
410X(22)01028-3. https://doi.org/10.1016/j.vaccine.2022.08.036 

Note: Difference between proportion of unvaccinated and vaccinated population dying with 
COVID-19 from 27 Aug to 16 Dec 2021. 


UKHSA, United Kingdom Health Security Agency. 


FIGURE 1: Calculation of number needed to be vaccinated from COVID-19 death 
rates in vaccinated and unvaccinated from UKHSA data for England during the 
Delta wave. The difference between the deaths that occurred in the vaccinated 
and that would have occurred if they had the same rate as the unvaccinated was 
used to calculate the number of people who would need to be vaccinated to 
prevent a single death. 
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also important to note that the vaccinated and unvaccinated 
populations are different in other ways, which could bias 
the death data. For example, the unvaccinated are more 
likely to be from a lower socioeconomic demographic, 
which puts them at a greater risk of severe illness or death 
should they be infected. 


Professor Carl Heneghan, the director of the Centre of 
Evidence Based Medicine in Oxford, has explained his own 
clinical experience of healthy user bias. Some of his own 
patients who ended up in intensive care unit (ICU) with 
COVID-19 (classified as unvaccinated) did not take the vaccine 
because they were already suffering from terminal illness. 


Given these limitations, the above figures are likely an 
overestimate of the individual benefit of vaccination; the 
open and frank discussion of such uncertainties is an essential 
component of shared decision-making. 


What should be part of the shared decision-making 
informed consent discussion when any member of the 
public is considering taking the shot is something along 
these lines: Depending on your age, several hundreds or 
thousands of people like you would need to be injected in 
order to prevent one person from dying from the Delta 
variant of COVID-19 over a period of around three months. 
For the over 80s, this figure is at least 230, but it rises the 
younger you are, reaching at least 2600 for people in their 
50s, 10000 for those in their 40s, and 93 000 for those 
between 18 and 29 years. For omicron, which has been 
shown to be 30% — 50% less lethal, meaning significantly 
more people would need to be vaccinated to prevent one 
death. How long any protection actually lasts for is 
unknown; boosters are currently being recommended after 
as short a period as 4 months in some countries. 


But how many people have had a conversation that even 
approaches an explanation similar to that? This is before 
we get into the known, unknown and as yet to be fully 
quantified harms. 


Although many have proposed that omicron is intrinsically 
less lethal (supported by observed molecular differences 
between omicron and the Wuhan-type virus) immunity built 
up by prior exposure protecting against severe illness is 
likely to be relevant to some extent as well. The critical 
point to note that, whether it is a viral or immune-related 
phenomenon, the milder nature of omicron is evident in 
the unvaccinated and therefore the reduction in mortality 
should not be attributed to vaccines. < 


What are the harms? 


Concerns have already been raised about the under- 
reporting of adverse events in the clinical trials for the 
COVID-19 vaccines. Investigative medical reporter 
Maryanne Demasi analysed the various ways that the 
pivotal mRNA trials failed to account for serious harms.” 
Not only were trial participants limited to the type of 


adverse event they could report on their digital apps, 
but some participants who were hospitalised after 
inoculation were withdrawn from the trial and not reported 
in the final results. After two months into the pivotal trials, 
the FDA allowed vaccine companies to offer the vaccine to 
subjects in the placebo group, essentially torpedoing any 
chance of properly recording adverse events from that point 
on, forcing a reliance of pharmacovigilance data. 


Such data have shown that one of the most common mRNA 
COVID-19 vaccine-induced harms is myocarditis. A study 
across several Nordic countries showed an increased risk 
from mRNA vaccination over background, especially in 
young males.”' Authorities have repeatedly maintained that 
myocarditis is more common after COVID-19 infection than 
after vaccination.” However, trial data demonstrating that 
vaccination reduces the risk of myocarditis in subsequent 
infection is elusive, and in fact the risks may be additive. 
Incidence of myocarditis rocketed from spring 2021 when 
vaccines were rolled out to the younger cohorts having 
remained within normal levels for the full year prior, 
despite COVID-19,7 with the most up-to-date evidence, a 
paper from Israel™ found that the infection itself, prior to roll- 
out of the vaccine, conferred no increase in the risks of either 
myocarditis or pericarditis from COVID-19, strongly 
suggesting that the increases observed in earlier studies were 
because of the mRNA vaccines, with or without COVID-19 
infections as an additional risk in the vaccinated.” 


Indeed, this reflects my own clinical experience of advising 
and managing several patients in the community who 
presented with a clear suggestion from the history of 
myocarditis post mRNA vaccination but aren’t necessarily 
unwell enough to require hospital admission. A very fit lady 
in her 50s developed fatigue and shortness of breath on 
exertion a few weeks after her second Pfizer injection. An 
echocardiogram revealed severe impairment of her left 
ventricular function. Another lady in her 30s experienced 
similar symptoms with distressing palpitations within a few 
days of her second shot; mild left ventricular impairment 
was also present on echo and a subsequent cardiac MRI scan 
revealed several areas of late gadolinium enhancement, a feature 
seen on the scan, which is consistent with damaged heart 
tissue, and given that heart cells cannot be replaced this is 
likely to have a long-term impact. 


Although vaccine-induced myocarditis is not often fatal in 
young adults, MRI scans reveal that, of the ones admitted to 
hospital, approximately 80% have some degree of myocardial 
damage.*”° It is like suffering a small heart attack and 
sustaining some — likely permanent — heart muscle injury. 
It is uncertain how this will play out in the longer-term, 
including if, and to what degree, it will increase the risk of 
poor quality of life or potentially more serious heart rhythm 
disturbances in the future. 


A number of reports have produced concerning rates of 
myocarditis, depending on age, ranging from 1 in 6000 in 
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Israel” to 1 in 2700 in a Hong Kong study in male children 
and adolescents aged 12-17 years.”* Most of the epidemiology 
studies that have been carried out have measured myocarditis 
cases that have been diagnosed in a hospital setting, and do 
not claim to be a comprehensive measure of more mild cases 
(from which long-term harm cannot be ruled out). In 
addition, under-reporting of adverse events is the scourge of 
pharmacovigilance data.” 


The United Kingdom relies on the Medicines and Health 
Regulatory Agency’s (MHRAs) ‘Yellow Card’ reporting 
system,” which is far from adequate to cope with a rapid roll- 
out of a brand new product. It only detected the clotting 
problems that resulted in the withdrawal of the AstraZeneca 
product in April 2021 for younger people after 9.7 million 
doses had been given in the United Kingdom’'; in contrast, 
Denmark detected the problem after only 150000 doses had 
been administered.” 


In the United Kingdom, since the vaccine roll-out there have 
been almost 500000 adverse event reports recorded (via the 
Yellow Card system) in association with the mRNA COVID-19 
vaccinations involving over 150000 individuals. In terms of 
the number of reports per person (i.e. having received at least 
one dose), the MHRA figures show around 1 in 120 suffering 
a likely adverse event that is beyond mild.*® However, the 
MHRA are unclear about the rate and furthermore do not 
separate out the serious adverse events. Nevertheless, this 
level of reporting is unprecedented in the modern medical 
era and equals the total number of reports received in the 
first 40 years of the Yellow Card reporting system (for all 
medicines — not just vaccines) up to 2020.* In comparison, for 
the measles, mumps and rubella (MMR) vaccine, the number 
of reports per person vaccinated was around 1 in 4000, more 
than thirty times less frequent than the 1 in 120 Yellow Card 
reports for COVID-19 vaccine recipients.“ Norway does 
separate out the reported serious adverse reactions and has 
shown a rate of approximately 1 in 1000 after two doses of 
BioNTech/Pfizer mRNA product that result in hospitalisation 
or are life changing.*® 


Another, and more useful, source of information (because of 
the level of detail for each report made available to the public) 
is the United States (US) Vaccine Adverse Effect Reporting 
System (VAERS). As with the UK’s system, the level of 
reports — including serious ones — associated with COVID-19 
vaccines is completely unprecedented. For example, over 
24000 deaths have now been recorded in VAERS as of 02 
March 2022; 29% of these occurred within 48 h of injection, and 
half within two weeks. The average reporting rate prior to 
2020 was less than 300 deaths per annum. One explanation 
often given for this is that the COVID-19 vaccine roll-out is 
unprecedented in scope; however, this is not valid, since 
(for the last decade at any rate) the United States has 
administered 150 million — 200 million vaccinations annually. 
Another criticism of VAERS is that ‘anyone can make an 
entry’, yet, in fact, an analysis of a sample of 250 early deaths 
suggested that the vast majority are hospital or physician 


entries,” and knowingly filing a false VAERS report is a 
violation of Federal law punishable by fine and imprisonment.” 


Given that VAERS was set up to generate early signals of 
potential harm for new vaccines, and was instrumental in 
doing so for several products, it seems perverse to only now 
criticise it as unreliable when there seem to have been no 
changes in the way it operates. 


It has been estimated that serious adverse effects that are 
officially reported are actually a gross underestimate, and this 
should be borne in mind when the above comments in 
relation to VAERS reports are considered. For example, a 
paper by David Kessler (a former FDA Commissioner) cites 
data suggesting that as few as 1% of serious adverse events 
are reported to the FDA.* Similarly in relation to the Yellow 
Card scheme in the United Kingdom, it has been estimated 
that only 10% of serious adverse effects are reported.°”” A 
recent pre-print publication co-authored by some of the most 
trusted medical scientists in the world in relation to data 
transparency adds validity to pharmacovigilance data. 
Accessing data from the FDA and health Canada websites 
and combining results from journal articles that published the 
Pfizer and Moderna trials, the authors concluded that the 
absolute risk of a serious adverse event from the mRNA 
vaccines (a rate of one in 800) significantly exceeded the risk 
of COVID-19 hospitalisation in randomised controlled trials.” 


What VAERS and other reporting systems (including the yet 
to be accessed and independently evaluated raw data from 
randomised controlled trials) will miss are potential medium 
to longer term harms that neither patients nor doctors will 
automatically attribute to the drug. For example, if the mRNA 
vaccine increases the risk of a coronary event within a few 
months (in what was a likely contributory factor in my 
father’s sudden cardiac death), then this would increase 
event rates well beyond the first few weeks of the jab yet 
linking it back to the vaccine, and thus reporting it is highly 
unlikely to occur later on. 


It is instructive to note that according to ambulance service 
data, in 2021 (the year of the vaccine roll-out), there were 
approximately an extra 20000 (~20% increase) out-of-hospital 
cardiac arrest calls compared to 2019, and approximately 
14000 more than in 2020. Data obtained under Freedom of 
Information laws from one of the largest ambulance trusts in 
England suggest that there was no increase from November 
2020 to March 2021, and thereafter the rise has been seen 
disproportionately in the young.’ This is a huge signal that 
surely needs investigating with some urgency.” 


Similarly, a recent paper in Nature revealed a 25% increase in 
both acute coronary syndrome and cardiac arrest calls in the 
16- to 39-year-old age groups significantly associated with 
administration with the first and second doses of the mRNA 
vaccines but no association with COVID-19 infection.* The 
authors state that: 


[T]he findings raise concerns regarding vaccine-induced 
undetected severe cardiovascular side effects and underscore the 
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already established causal relationship between vaccines and 
myocarditis, a frequent cause of unexpected cardiac arrest in 
young individuals. (p. 1) 


The disturbing findings in this paper have resulted in calls 
for a retraction. In the past, scientists with a different view of 
how data should be analysed would have published a paper 
with differing assumptions and interpretation for discussion. 
Now they try to censor. 


Many other concerns have been raised about potential harms 
from the vaccines in the mid- to long-term. Although some of 
these concerns remain hypothetical, it may be a grave mistake 
to focus only on what can be measured and not on the wider 
picture, especially for the young. 


What could be the mechanism 
of harm? 


For ‘conventional vaccines’, an inert part of the bacteria or 
virus is used to ‘educate’ the immune system. The immune 
stimulus is limited, localised and short-lived. For the COVID-19 
vaccines, spike protein has been shown to be produced 
continuously (and in unpredictable amounts) for at least four 
months after vaccination* and is distributed throughout the 
body after intramuscular injection.* For the severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) vaccines, 
the spike protein was chosen, possibly because it enables cell 
entry. However, this protein is not inert, but rather it is the 
source of much of the pathology associated with severe 
COVID-19, including endothelial damage,’ clotting 
abnormalities” and lung damage. It is instructive to note that 
prior to roll-out of the mRNA products, the WHO endorsed a 
priority list of potential serious adverse events of special 
interest that may occur as a direct result of COVID-19 vaccines. 
The list was based upon the specific vaccine platform, adverse 
events associated with prior vaccines in general, theoretical 
associations based upon animal models and COVID-19- 
specific immunopathogenesis” (see Figure 2). 


Is the vaccine doing more harm 
than good? 


The most objective determinant of whether the benefits of the 
vaccines outweigh the harms is by analysing its effects on 
‘all-cause mortality’. This gets round the thorny issue as to 
what should be classified as a COVID-19 death, and also 
takes full account of any negative effects of the vaccine. It 
would be surprising — to say the least —if during an apparently 
deadly pandemic, an effective vaccine could not clearly and 
unequivocally be shown to reduce all-cause mortality. 


Pfizer’s pivotal mRNA trial in adults did not show any 
statistically significant reduction in all-cause mortality, and 
in absolute terms there were actually slightly more deaths in 
the treatment arm versus in the placebo. 


Work by Fenton et al. showed an unusual spike in mortality 
in each age group of the unvaccinated population, which 


Included SAE types (matching AESI list): Abdominal pain, Abdominal pain upper, Abscess, 
Abscess intestinal, Acute coronary syndrome, Acute kidney injury, Acute left ventricular 
failure, Acute myocardial infarction, Acute respiratory failure, Anaemia, Anaphylactic reaction, 
Anaphylactic shock, Angina pectoris, Angina unstable, Angioedema, Aortic aneurysm, Aortic 
valve incompetence, Arrhythmia supraventricular, Arteriospasm coronary, Arthritis, Atrial 
fibrillation, Atrial flutter, Axillary vein thrombosis, Basal ganglia haemorrhage, Bile duct stone, 
Blood loss anaemia, Bradycardia, Brain abscess, Cardiac failure, Cardiac failure acute, 
Cardiac failure congestive, Cardiac stress test abnormal, Cardio-respiratory arrest, Cerebral 
infarction, Cerebrovascular accident, Chest pain, Cholecystitis, Cholecystitis acute, 
Cholelithiasis, Colitis, Coronary artery disease, Coronary artery dissection, Coronary artery 
occlusion, Coronary artery thrombosis, Deep vein thrombosis, Dermatitis bullous, Diabetic 
ketoacidosis, Diarrhoea, Diplegia, Dyspnoea, Embolic stroke, Empyema, Facial paralysis, 
Fluid retention, Gastroenteritis, Gastrointestinal haemorrhage, Haematoma, Haemorrhagic 
stroke, Hemiplegic migraine, Hepatic enzyme increased, Hyperglycaemia, Hyponatraemia, 
Hypoxia, Ischaemic stroke, Laryngeal oedema, Multiple sclerosis, Myocardial infarction, Non- 
cardiac chest pain, Oedema peripheral, Pancreatitis, Pancreatitis acute, Pericarditis, 
Peripheral artery aneurysm, Peritoneal abscess, Pleuritic pain, Pneumothorax, Post 
procedural haematoma, Post procedural haemorrhage, Postoperative abscess, Procedural 
haemorrhage, Psychotic disorder, Pulmonary embolism, Rash, Rash vesicular, Respiratory 
failure, Retinal artery occlusion, Rnabdomyolysis, Rheumatoid arthritis, Schizoaffective 
disorder, Seizure, Subarachnoid haemorrhage, Subcapsular renal haematoma, Subdural 
haematoma, Tachyarrhythmia, Tachycardia, Thrombocytopenia, Thyroid disorder, Toxic 
encephalopathy, Transaminases increased, Transient ischaemic attack, Traumatic intracranial 
haemorrhage, Type 2 diabetes mellitus, Uraemic encephalopathy, Uterine haemorrhage, 
Vascular stent occlusion, Ventricular arrhythmia 


Source: Fraiman J, Erviti J, Jones M, et al. Serious adverse events of special interest following 
mRNA COVID-19 vaccination in randomized trials in adults. Vaccine. 2022 Aug 30:S0264- 
410X(22)01028-3. https://doi.org/10.1016/j.vaccine.2022.08.036. 


SAE, serious adverse events; AESI, adverse events of special interest. 


FIGURE 2: World Health Organization endorsed a list of adverse events of special 
interest associated with COVID-19 vaccinations. 


coincides with the vaccine roll-out for each age group. 
The rapid shrinking in the size of this population means a 
small-time lag could theoretically produce this effect 
artifactually. Alternative explanations must include the 
(more likely) possibility that a rise in mortality after 
vaccination was misattributed to the unvaccinated 
population: in other words, those counted as ‘unvaccinated 
deaths’ would in fact be those who had died within 14 days 
of being vaccinated (a freedom of information [FOI] request 
has now confirmed that authorities in Sweden were indeed 
categorising deaths within 14 days of dosing as unvaccinated, 
creating a misleading picture of efficacy vs death). 


One has to raise the possibility that the excess cardiac 
arrests and continuing pressures on hospitals in 2021/2022 
from non-COVID-19 admissions may all be signalling a 
non-COVID-19 health crisis exacerbated by interventions, 
which would of course also include lockdowns and/or 
vaccines. 


Given these observations, and reappraisal of the randomised 
controlled trial data of mRNA products, it seems difficult to 
argue that the vaccine roll-out has been net beneficial in all age 
groups. While a case can be made that the vaccines may have 
saved some lives in the elderly or otherwise vulnerable groups, 
that case seems tenuous at best in other sections of the 
population, and when the possible short-, medium- and 
unknown longer-term harms are considered (especially for 
multiple injections, robust safety data for which simply does not 
exist), the roll-out into the entire population seems, at best, a 
reckless gamble. It’s important to acknowledge that the risks of 
adverse events from the vaccine remain constant, whereas the 
benefits reduce over time, as new variants are (1) less virulent 
and (2) not targeted by an outdated product. Having appraised 
the data, it remains a real possibility that my father’s sudden 
cardiac death was related to the vaccine. A pause and reappraisal 
of vaccination Policies for COVID-19 is long overdue. 
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